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GENERAL NOTES 



The following notes and definitions are provided to assist in 
the understanding and interpretation of the Study. 

(a) Examinee Groups define hroadly the type of population ezamlned 
and to some extent the clroumstanoes of such examination. 

The eleven groups can separately be described as: 



(1) 


Out-patients and In-patlents of hospitals. This 
group consists of the persons who were examined 
because they were patients In hospital (other than 
mental) or attending as out-patients. 


(11) 


H.M. Forces recruits consist of National Servicemen 
and new enlistments. 


(ill) 


School-children. Children under 16 years of age, or 

In full attendance at school, are Included In this 
group provided they were examined as school groups, 
either as "school leavers" or during B. C. 0. vaccina- 
tion programmes. 


(Iv) 


Contacts. Persons examined because of recent expo- 
sure to a known case of pulmonary tuberculosis are 
re^rded as "contacts". 


(v) 


Special Surveys. Persons examined during specific 
occupational or district surveys are included In this 
group. 


(vl) 


Persons in factories and offices. Persons examined 
as groups In general surveys of factories and offices 
have been classified under this heading. It also 

Includes persons examined regularly, such as staff at 
General Hospitals, ante-natal clinics, students, 
school-teachers, etc. 


(vll) 


Persons In prisons, borstals, etc. Residents of 
institutions other than hospitals examined as a group 
make up this category. 


(vlll) 


General public volunteers. Persons examined at 
public sessions have been regarded as general public 
volunteers unless It was established that they were 
appropriate to another group, e. g: an expectant 
mother attending for X-ray at a public session, hav- 
ing been sent by an ante-natal clinic or referred by 
her doctor, would be Included in the "Ante-natal 
cases" (see below). 


(lx) 


Ante-natal oases. Patients sent from ante-natal 
clinics and expectant mothers referred to units hy 
their doctors are Included In this group. 
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(?) Persons residing In or employed at mental hospitals 
and mental Institutions (Psychiatric hospitals). 

This group includes all patients and staff In such 
premises. 

(zl) Persons referred hy general practitioners. Those 
who attend for X-ray on the advice of their doctor 
or are referred to a unit hy their doctor comprise 
this group. Ante— natal cases and contacts are 

excluded from the group even when they are referred 
to a unit hy their doctor. 

(b) Age. The age of each examinee at the time of examination has 
been used In the tabulations. Throughout the tables "all 
ages" categories Include any cases of "not stated" age. 

Those "under 15 years of age" are excluded from the occupa- 
tion, social class, etc., analyses. 

(c) Diagnosis. To limit the count of abnomalltles to signifi- 
cant conditions, details of those observed on large films were 
usually recorded, although If a firm diagnosis could be made 
from a miniature film this would be accepted. Cases of 
tuberculosis were classified under four headings: 

A. Extent of lesions 

B. Special characters of lesion 

C. Result of bacteriological examination 

D. Activity assessment 

A record under each of these headings was made not later 
than six months after the Initial examination. In the main, 
for tabulation purposes, the activity assessment categories 
have teen put Into two groups, viz: 

(1) active tuberculosis 

(2) healed, inactive or suspected tuberculosis 

The first group, active tuberculosis, was defined for this 
purpose as tuberculosis requiring Immediate treatment and/or 
close clinic supervision. 

The second group comprises any other tuberculous oases. 

Cases where tuberculosis was Known to be present prior to 
the initial examination are excluded from the tabulations. 

Details of the more Important non-tuberoulous abnormali- 
ties discovered have also been tabulated. 

Abnormalities tabulated are those discovered among all 
examinees and not only those observed In the ten per cent 
sample of examinations (see page S) . 
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(d) History. Examinees round to have tuberculosis were asked 11 
there was any "history" ol the disease In their lives. The 
answers obtained have been categorised as lollows: 

1. Family history 

S. Contact 

Persons were regarded as "Contacts" 11 they had at any time 
been In close contact with a known case of respiratory tuber- 
culosis In the household or the Immediate circle of relatives 
and associates. 

S. Past Illness of tuberculous significance. Pleurisy, 
tuberculous cervical adenitis, erythema nodosum fall within 
this category. 

4. No history 

5. History not known or unobtainable. 

Cases appropriate to more than one category have been tabulated 
under the combination of categories. 

(e) Occupation. Occupations have been classified according to the 
Infonnatlon given by the examinee at the time of the examina- 
tion In accordance with the Census, 1951, Classification of 
Occufationsd) . Cases where no occupational description was 
recorded have been classified as not gainfully occupied. 

(f) Social Class. Social classes have been determined solely by 
the occupational statement made by the examinee. There are 
five social classes and their general nature Is sufficiently 
described below: 

Class I - Professional, etc., occupations 

Class II - Intemedlate occupations 

Class III - Skilled occupations 

Class IT - Partly skilled occupations 

Class T - Unskilled occupations 

The specific assignment to these Classes of the occupational 
unit groups Is set out in the Census, 1951, Classification of 
Occupations(l ) . 

(g) Socio-economic Group. Socio-economic groups have been deter- 
mined by the occupation of the examinee. There are thirteen 
socio-economic groups and a description of them and a comment 
on them appears on page 15 of volume 1 of the Registrar 
General's Decennial Supplement on Occupational Mortality (2a) . 
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(h) Large film recalls. It was the practice of units to recall 
examinees for anotUer examination not only If an atnormallty 
was suspected tut also wlien there was a flaw In the miniature 
film. Such re-examlnatlons were made on large films. 

(1) Previous examination (result normal). At the time of Initial 
examination, examinees were ashed If they had teen examined 
before. For an earlier result to be classified as "normal" 
the examining unit had to confirm either through Its own 
records or through the previous examining unit that no abnor- 
mality was found, tut units were not expected to take steps to 
obtain the result of an earlier X-ray unless It was their 
noimal practice to do so. 

(3J Area of residence. units were ashed to record the address at 
which each person examined normally resided. Thus area 
tabulations relate to the area of noimal residence of exami- 
nees and not to the place of examination. 

(h) Rates. Except In Table 3, rates have been entered correct to 
one decimal place. The rates for non- tuberculous abnormali- 
ties (Table 3) have been corrected to two decimal places. 

(l) Standardised Abnormality Ratio (S.A.R.). The meaning of this 
term Is given on page ZZ . The method used for calculating a 
S.A. R. Is similar to that used for the calculation of a 
Standardised Mortality Ratio (S.M.R.). The method adopted 
for the latter Is outlined on page 17 of volume 1 of the 
Registrar General's Decennial Supplement on Occupational 
Mortal! ty(Sb) . 

(m) Significance. S.A. R. s calculated on less than 50 observed 
cases of tuberculosis or of cancer of the lung are distin- 
guished In Italic type and those on less than 10 have also 
been enclosed In brachets. 

(n) Symbols. The symbol where used, to express a rate. Indi- 
cates that whilst cases of tuberculosis or cancer of the lung 
were observed, no examinees were Included In the ten per cent 
sample - see page 3. 

Where It has been used to express the value of a S.A.R. , 
It Indicates that whilst cases of tuberculosis or cancer of 
the lung were observed, none was expected (l.e. the calculated 
number of expected oases was less than 0.5). 
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i NTRODUCTION 



Ttie Mass Eadlography Service ooinmenoed In this country In 
1943. By 1945 there were 18 units In service which had made Just 
under 800,000 examinations In the two years since Its coiumencement. 
Since that time the numher of units has steadily Increased until In 
1969 there were 86 units who made between them 3, 581, 070 examina- 
tions In that year. In the middle or 1954 the responsibility for 
the statistical analysis of the results of these examinations was 
taken over by the General Register Office at the request of the 
Ministry or Health. 

Although statistical data are collected on many aspects of the 
units' work no large-scale analysis has, been attempted previously 
and It was therefore thought desirable to combine and report on the 
first three complete years' experience of the General Register 
Office. This volume Is the outcome. A large amount of tabular 
matter Is presented which. It Is hoped, will be of value to 
research workers and others Interested In tuberculosis and other 
chest diseases. The commentary which precedes the tables draws 
attention to some of the salient findings and contains warnings as 
to the validity of the data. 

It may not be out of place here to give a general warning on 
the Interpretation of mass miniature radiography (M.M.R. ) statis- 
tics. Except under special circumstances the findings of M.M.R. 
surveys yield Information on' the prevalence of disease among those 
examined and not on Its Incidence. That Is, It tells about the 
number of cases already In existence and not previously diagnosed 
and not the number of new oases appearing In a defined period. A 
further, and more difficult point. Is that very little Is known 
about the type of person who comes for a mass radiography examina- 
tion. Only one thing can be said with almost complete certainty; 
for reasons discussed later In this commentary, he or she Is not 
representative of the "average person". To attempt to overcome 
this, subdivisions of the data have been made, e. g. Into whether 
the e.xamlnee was referred by his general practitioner, whether he 
or she had had a previous examination, etc. But this does not 
overcome the main difficulty that the findings presented here can- 
not be extrapolated to the community at large. .Except on very 
rare occasions these specific findings should be considered only In 
relation to the persons who volunteer for mass radiography. But 
on the basis of these findings, certain general conclusions may be 
reached which It Is probable would also apply to the total popula- 
tion and It Is In these conclusions that the Interest of M.M.R, 
statistics chiefly lies. 

As the n'UDiber of cases of tuberculosis In the community 
decreases, more consideration will have to be given to the methods 
by which Infected persons can be discovered and fiari passu with 
this how the M.M.R. units can be more efficiently used. It Is 
hoped that the data given In this report will be of assistance In 
achieving that end. .-‘--r--. 
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THE POPULATION EXAMINED 



The nuBiUer ot ezamlnatlons carried out by mass miniature radio- 
graphy units between 1955 and 1967 is shown In Table 1 (page 31 ). 
These provide the denominators lor many of the abnormality rates 
shown In later tables. The figures are based on a ten per cent 
quasi-random sample of all examinations; In the table they have been 
multiplied. by ten to give the estimated actual number of 
examinations. 

The constitution of the different examinee groups Is shown In 
the general notes on pagevll. For most purposes, however, the 
examinees have been divided Into two main groups, those referred by 
general practitioners, and the remainder, termed "public examinees" 

In this report. This Is because many patients are referred to 
M.M.R. units by their own doctor to confirm or exclude the presence 
of any serious pulmonary pathological processes. Hence the abnor- 
mality rate In this group tends. to be considerably higher than that 
found In other groups which consist largely of persons who are 
apparently free of chest disease, although there are many exceptions 
to this rule. 

No separate analysis has been made of the findings by static as 
opposed to mobile M.M.R. units. Although there Is no doubt that 
the two types of units see a different class of examinee. It was 
felt that the subdivision according to type of examinee would be the 
more valuable. 

Between 1955 and 1957, 10,607,860 M.M.R, examinations were 
carried out; 55 per cent of the examinees were male and 45 per cent 
female. Of all examinations 5*5 per cent were referred by general 
practitioners; Just over half of these referred to males. The 
table below shows, by age and sex, the examination rate per 1,000 
population per annum, based upon the estimated population of England 
and Wales at mld-1956. 



Type or 




E] 


camlna 


.Ion rate per 1,000 population 


per year 




examina- 

tion 


Sex 


under 

16 


15- 


£0- 


£5- 


35- 


45- 


56- 


65 and 
over 


All 

ages 


Public 

examinee 


M 


30.7 


194.9 


140.3 


127.8 


113.0 


91.5 


71.7 


22.7 


86.2 




F 


31.0 


188.8 


153.1 


94.3 


75.1 


68.6 


35.2 


11.7 


64.2 


G.P. 

referrals 


M 


l.S 


5.1 


7.0 


6.4 


5.7 


5.8 


6.4 


3.1 


4.6 




F 


l.S 


7.9 


9.6 


7.4 


5.4 


3.8 


3.0 


1.3 


4.1 



Most children examined by M.M.R. are In the upper ages of the under 
15 age-group, and are not spread evenly throughout the group. 



The ages at which the highest examination rate among public 
examinees is seen are 15-19 years. Above that age-group the rate 
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falls steadily and faster for women tdan for men. Many of the 
15-19 age-group were children ahout to leave school, and H.M. Forces 
recruits are also Included, hence an element of regimentation no 
douht contrlhuted to the high rate. The same cannot he said for 
the 30-24 year age-group and it Is Interesting to note that young 
people are more ready to present themselves for examination than 
their elders. With older women, home duties no doubt contribute to 
the lower rate Chan among the men, as most will not be able to be 
examined byM.M.R. units on their visits to factories and offices. 
The fall off In the rate of older compared with younger males cannot 
be explained on similar grounds, however, and the main reason for 
the decline of the examination rate with Increasing age would appear 
to be the result of changing attitudes. The increasing frequency 
with which older persons are referred to hospital will also play a 
part. 



The age trends among persons referred for M.M..R. examination by 
their general practitioners is not clear for men, although for 
women It is similar to that for the public examinees. Persons 
referred by their general practitioners are obviously a very differ- 
ent group from the public examinee, but It would be very difficult 
to make any accurate assessment of their nature. Presumably many 
of them have vague respiratory symptoms, many may have obvious chest 
disease, althou^ It Is assumed that most of those with frank disease 
would be referred to hospital in the first Instance. This would 
appear to be borne out by the tact that the examination rate does 
not rise with Increasing age. The tSTie of unit may also be a fac- 
tor although this was not analysed. A mobile unit visiting an area 
maybe used by a G.P. when It Is easier to do so than send a patient 
to hospital. On the Other hand a static unit may be used more than 
the local hospital by local practitioners because of the ease with 
which a chest X-ray can be obtained. 

The rates given In the table above do not take Into account 
previous examinations which may have been carried out on- the same 
person. For example. Table 4 shows that Just under 3, 600, 000 
examinations performed on public examinees In the period 1955-57 
were on persons who stated that they had not been previously 
examined. This Is equivalent to 39.6 per cent of all examinees In 
the public examinee group. Of the remainder, almost all had been 
examined previously, although not necessarily In the period under 
review. At the same time many were examined on at least two and 
probably more occasions In the same period (see evidence provided 
by Table 5). 

The discussion on page 10 concerning the occupation of exami- 
nees suggests that the ease of obtaining examination Is one of the 
prime factors to be considered, but others of Importance will be the 
psychological attitude towards disease, the examinee's history of 
chest disease, environment, etc. 

In considering many of the findings presented In this publica- 
tion, therefore. It Is well to remember that the population examined 
consists of not only public examinees and persons referred by 
general practitioners, but also of persons never examined previously 
and of persons examined on numerous occasions. 
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Large film recalls 

Table 9 (page 123) shows the numbers of examinees recalled for 
large film and the rates per 1, 000 examinees. The numbers recalled 
only bear a partial relationship to abnonnalltles found, for exami- 
nees will also be recalled when the miniature film had any flaws In 
it or when, for any reason, the Interpretation was doubtful. 

Similarly the size of the miniature film may play a part In deter- 
mining the percentage recalled. A diagnosis can often be made on a 
100mm film, which with a 35mm film would require a large film for 
conflmatlon. 

out of approximately lOi million examinations performed In the 
three years 1955-57, there were 383,640 recalls for a large film, 
representing a recall rate of 36.2 per 1,000 examinations. As 
might be expected the recall rate Increased with age In both sexes 
and was higher In cases referred by general practitioners than In 
all other groups. Of general practitioners' cases, 11.8 per cent 
were recalled compared with 3.1 per cent of other examinee groups. 

Table 10 shows the number of examinees who failed to return for 
a large film or examination when called, together with rates per 
1,000 examinations. It Is known that some units used this general 
heading when It had not been possible to establish whether a person 
had attended his own doctor or the chest clinic, and therefore no 
diagnosis had been obtained. It Is possible therefore that there 
has been some overstatement of the true position. The number fall- 
ing to return will naturally bear some relationship to the number 
recalled for large film and the table below shows the rate of failure 
to return per 1,000 recalled, by age, sex, and type of examinee. 



Persons falling to return for large 
film or examination per 1,000 recalled for 
large film, by age, sex and type of examinee 





Sex 


Under 

15 


15- 


20- 


25- 


36- 


55- 


66 and 
over 


Not 

Stated 


All 

ages 


All examinee 
groups otlier tHan 


H 


30.3 


61.7 


54.7 


35.1 


54.2 


34.0 


47.3 


15.8 


38.3 


persons referred 
by General 
Practitioners 


F 


36.8 


32.1 30.2 


38.9 


33.1 40.3 


52.4 


30.8 


34.0 


Persons referred 
by General 


M 


30.7 


28.9 


CD 

to 


to 


23.1 


20.5 


23.1 


100.0 


26.5 


Practitioners 


F 


£6.3 


22.7 


21.2 


19.9 


21.2 


20.3 


31.2 


100.0 


22.1 



As might be expected, failure to return occurs less frequently 
among persons of nearly all ages referred by general practitioners. 



There are other interesting age and sex trends In the failure to 
return such as the higher proportion of older women not returning 
when compared with men or with younger members of their own sex. It 
would not be difficult to offer explanations for some of these trends 
Involving attitudes to mass miniature radiography and diseases that 
the examinee thinks that he or she might have. They would, however, 
be entirely unsupported by evidence. Nevertheless, there are 
Interesting questions raised by this table which might repay further 
study. 
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Active Tuberculosis rates per thousand examinations 
by examinee groups 



(I } Public examinees 






■I I ! 1 1 1 1 1 

IS- 20- 25- 35- 4S- 55 - 60 - 65 and over 

Aqc-group 



(3) All examinee groups 
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TUBERCULOSI S 



Tlie numter ol cases of active tuterculosls discovered by M.H.R. 
examination between 1955 and 1957 Is shown In Table 2 (page 32) . 
Active tuberculosis Is defined In the general notes on page vlll as 
tuberculosis requiring Immediate treatment and/or close clinic 
supervision. Cases known to be tuberculous prior to the examina- 
tion have been excluded from this and all subsequent tables. 

In all, 20,501 cases of active tuberculosis were diagnosed by 
M.M.R. between 1955 and 1957, a rate of 1.93 per 1,000 examinations. 
During the same period there were 95,074 cases of respiratory 
tuberculosis notified to medical officers of health. Thus 21.6 per 
cent of all notifications of the disease were made as a result of 
M.M.R. It might be assumed that all those cases diagnosed among 
G. P. referrals would have been diagnosed elsewhere had M.M.R. not 
been available. On the other hand, the great majority of public 
examinees with tuberculosis were diagnosed while relatively symptom 
free. The 14,836 cases found among public examinees represented 
15.6 per cent of all notifications during the period under review. 

The age and sex distribution of the active tuberculosis rate 
Is shown in Diagrams 1-3. Among men, the rate tended to rise with 
Increasing age although for oases referred by general practitioners 
there Is a slight reduction In the active tuberculosis rate above 
60 years of age. The peak for women, on the other hand. Is reached 
at 20-24, where rates for G. P. referrals and other groups were both 
higher than for males. 

Among all examinee groups the active tuberculosis rate was 
higher among girls and young women, but above the age of 36 men 
showed a higher rate. 

In both sexes and at all ages the highest active tuberculosis 
rate was found among persons referred by general practitioners with 
the exception of men aged 45-64 In the group of examinees from 
prisons, borstals, etc. This group also Includes persons staying 
at National Assistance Hostels. 

As might be expected, the tuberculosis rate among persons known 
to have been In close contact with the disease was higher than among 
public examinees as a whole. It should not be assumed, however, 
that the rate for public examinees Is representative of the rate 
among the community, for several surveys (see references on page 26 ) 
have shown that those who have respiratory tuberculosis are often 
among the last to volunteer for radiography. It is probable there- 
fore that the rate for general public volunteers sonewhat under- 
states the true position. 

Psychiatric hospitals, etc. have often been regarded in recent 
years as places where tuberculosis Is especially prevalent. That 
this is not the case can be seen from Table 2 which shows that the 
tuberculosis rate for these hospitals Is only sllgitly hl^er than 
among general public volunteers. 
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Although the picture presented by Table 2 of the low prevalence 
of tuberculosis Is generally encouraging, complacency would be out 
of place, for If It Is assumed that active tuberculosis exists In 
the community In approximately the same proportion as it Is found in 
persons In factories, etc. and In general public volunteers (and 
this Is almost certainly an under-estimate) then there are still 
over 50,000 and probably 75,000 cases of unrecognised active tuber- 
culosis among persons over 15 In this country. 

Tuberculosis in persons previously examined 

Information contained In Table 4 and summarised below gives the 
active tuberculosis rate by age and sex In persons who stated that 
they had never been examined before and who were In the public 
examinee group. This Is compared with the rate among those who 
have had a previous examination at some former date, the result of 
which was not known to be definitely abnormal. 





Sex 


Active 

1, 


tuberculosis rate 
000 examinations 


per 




15- 


20- 


25- 


35- 


55- 


65 and 
over 


All 

ages 


No previous examination 


M 


1.11 


3.01 


3.58 


3.22 


4.37 


3.78 


2.60 


Previous examination 


M 


1.01 


1.36 


1.11 


1.07 


1.49 


1.86 


1.15 


Ratio of above 




1.1 


1.6 


2.3 


3.0 


2.9 


3.0 




No previous examination 


F 


1.63 


3.68 


2.68 


1.63 


0.98 


1.05 


1.89 


Previous examination 


F 


1.35 


1.53 


1.21 


0.59 


0.35 


0.65 


1.04 


Ratio of above 




1.3 


1.8 


3.3 


2.8 


2.8 


1.6 





As might be expected, active tuberculosis was found more 
frequently among those persons who had not been examined previously. 
The maximum rate was seen In males of 55-64, falling off subtly In 
those of 65 years and over. This sll^t decline may not be a real 
one as the group of men examined at that age would probably be of a 
different constitution from those examined during normal working 
life. 



The maximum rate for women was found between 20 and S5 years of 
age. Those who had been examined previously and who were found 
normal on that occasion present a selected group worthy of further 
analysis according to the time since the previous examination. 

This has been done in Table 5. 

Table 5(b) (page 68) shows the data mentioned above for active 
tuberculosis by age and sex of the examinee. 

Those persons referred by general practitioners have a much 
higher prevalence of tuberculosis than the public examinees and 
althou^ the abnomallty rate tends to Increase slightly with the 
time since the previous X-ray there Is no real trend noticeable. 
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Among Qie public examinees It will be seen Qiat the active 
tuberculosis rate among those persons X-rayed less than a year before 
Is generally higher than those examined between one and two years 
previously. It Is possible that some of them developed symptoms 
soon after their first examination. Related to this might be 
another reason. There must always be some error In the reading of 
M.M. R. films and it Is conceivable that certain persons, who 
presented themselves for X-ray because they had symptoms, would re- 
present themselves If these symptoms did not clear up and be found 
to have an abnormality at the second attempt. Though possible, this 
seems unlikely to account for more than a small part of the disparity 
as It Implies quite a large error rate and also that a sizeable 
proportion of the population who are "public examinees" are examined 
because they feel 111. Another explanation Is that It Is known that 
a few people with tuberculosis "check" on their diagnosis by present- 
ing themselves as normal members of the public. Clerical errors may 
also be responsible. 

When the Interval since the previous examination exceeded one 
year, the tuberculosis rate Increased with the period since the 
previous examination. With males the active tuberculosis rate Is 
approximately the same at all ages for similar periods since the 
previous examination. This Is Interesting because It might imply 
that In this particular selected population of adult males the Inci- 
dence of tuberculosis Is the same regardless of age. The group is 
selected because Its members have previously been examined and ' 
cleared of most, If not all, cases of active tuberculosis. 

For females the position Is different. With Increasing age the 
tuberculosis rate found falls off, and this occurs regardless of the 
time since the previous examination. Whether this Is the result of 
some Inherent differences In the reaction of the two sexes to tubei>- 
culosls Infection or whether It Is simply the result of less oppor- 
tunity for Infection among the older women cannot be decided on this 
evidence alone, for It appears to be part of the problem of the 
relationship of sex and age to the Incidence of tuberculosis. 

Among all examinee groups the Incidence of tuberculosis among a 
previously tuberculosis-free group of the population In 1955-57 
appeared to be of the order of 0.5 per 1,000 per annum In males and 
slightly less In females, although between the ages of 15 and 24 
women have as great an Incidence as the men. These Incidence rates 
are possibly somewhat below the true figure because oases of tubei>- 
oulosls will also have been diagnosed by other means. 

Table 6(c) (page 71) shows the active tuberculosis rate by sex 
and time since previous examination (result normal) according to the 
social class of the examinee. Two age-groups are distinguished. 

The findings are similar to those discussed above with the addition 
that the Incidence of tuberculosis Is generally hl^er among less 
skilled workers when age, sex and time since previous examination are 
all held constant. This helps to confirm that the Incidence of 
disease is higher In Social Classes IV and V and that the reason for 
the higher mortality In these classes Is not purely the result of 
less resistance to the disease once Infection has gained a hold. 
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The diagnosis of tuberculosis 

During the years under review unit directors and eldest physi- 
cians were asked to make an activity assessment of all cases of 
tuberculosis found at Mass X— ray. llils assessment was classified 

Into five groups (a) presumed healed* no further action needed, 

(b) suspect tuberculosis, not yet confirmed, (c) occasional super- 
vision only needed, (d) close clinic supervision needed, (e) requir- 
ing immediate treatment. Throu^out most of this report only the 
last two groups have been considered, grouped together and known 
within the context of the report as "active* tuberculosis. 

The doctors conceined were asked to record the extent of the 
lesion, Its character, and the result of bacteriological tests for 
tubercle bacilli In all cases finally assessed as suffering from or 
having recovered from tuberculosis, and Table 6 (page 76) shows 
tliese findings and compares one character against another In a set 
of two-way tables. Tables have been produced by sex and for three 
different age-groups, under 25, 26-54, and 65 and over. Many of 
the findings were to have been expected. Thus only very few cases 
of "Inactive" (l.e. not active) tuberculosis had a positive sputum 
test. It Is not proposed to make a full analysis of the data and 
only a few salient points will therefore be discussed here. , It Is 
hoped that research workers will be able to make use of the data. 

The table below shows -the percentage of cases of "active" 
tuberculosis dlagiosed at Mass X-ray In which the tubercle bacillus 
was found - by any method. It also shows the.. percentage of active 
cases In which no bacteriological tests- ware-- itaifed to have been 
made on behalf of the chest physician or unit director. 







Age 






Under 25 


25-54 


55 and 
over 


All 

ages 


Males 


Percentage of "active" 
cases In which tubercle 
bacillus was found 


S9.5 


40.9 


45.2 


39.4 




No examination made 


32.3 


19.6 


17.5 


21.8 


Females 


Percentage of "active" 
cases In which tubercle 
bacillus was found 


24.3 


33.0 


34.7 


29.3 




No examination made 


37.3 


26.6 


25.0 


31.2 



Hie proportion of cases In which no bacteriological examination 
was made was much larger in the under 26 age-group than In either of 
the other two. Because of this it Is. difficult to state with any 
certainty whether the rise In the percentage of bacterlologloally 
positive cases with age Is a real or apparent one. 
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The table below shows tie percentage or cases of "active" 
tuberculosis with different extents of lesion according to the age 
and sex of the patient. 



Age 


Unilateral tuberculosis 


Bilateral 

tuberculosis 


Not stated 
or no 
pulmonary 
lesion 


Not greater than 
2 Interspaces 


Greater than 2 
Interspaces 






F 


M 


F 


M 


F 


M 


F 


Under 25 


50.3 


50.4 


20.4 


18.5 


24.8 


28.1 


4.5 


3.0 


25-54 


38.5 


42.6 


20.3 


20.0 


40.2 


36.3 


1.0 


1.1 


55 and 


27.3 


32.9 


22.9 


21.6 


49.2 


44.8 


0.6 


0.7 


over 


















A1 1 ages 


1 38.8 


15.5 


20.8 


19.4 


38.8 


33.2 


1.6 


1.9 



These data show that the older the patient the more widespread 
Is llhely to be his lesion. Although there Is a sllgit tendency 
for lesion In women to be smaller than In men the similarity of the 
picture presented for the two sexes Is strlhlng. 

Both the tables above emphasise the advanced stage that the 
djsease can reach In the older person while still presumably rela- 
tively free of symptoms. 

In analysing these data It should always be borne In mind that 
they only represent those cases of tuberculosis diagnosed by mass 
miniature radiography and any conclusions drawn must always take 
this Into account. 

The history of tuberculous cases 

Table 7 (page 92 ) shows for oases of tuberculosis, the number 
with positive family or contact histories or with a history of past 
Illness of tuberculous significance. This Information Is given 
according to the age and sex of the patient and according to social 
class groupings. 

The table below shows the percentage of cases with a positive 
history according to the age and sex of the patient. Persons giv- 
ing a history which Is positive In more than one respect are 
Included In each group. 
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Tulserciilous 

history 


Se2 


Percentage of cases of act 
with positive h 


Ive tu 
Istory 


berculos 


Is 


Under 

15 


15“ 


20- 


25- 


35- 


65- 


65 and 
over 


All 

ages 


Family history 


M 


18.0 


11.7 


10.7 


11.9 


9.8 


9.1 


7.0 


10.5 




F 


20.3 


14.1 


13.5 


13.6 


14.9 


13.1 


11.7 


14.3 


Con tac t 


M 


15.0 


11.8 


9.9 


11.1 


8.5 


7.1 


5.5 


9.3 




F 


20.5 


14.0 


13.0 


13.4 


12,9 


14.1 


11,7 


13.7 


Past Illness 


M 


8.0 


9.3 


10.0 


10.5 


15.4 


18.9 


19.0 


13.9 




F 


6.6 


6.6 


7.9 


12.2 


17.3 


23.1 


16.6 


11.7 


No history 


M 


69.9 


75.2 


76.0 


74.9 


73.9 


72.0 


74.3 


74.1 




F 


67.0 


74.6 


74.3 


71.2 


66.1 


62.4 


70.1 


70.6 



Of those oases of active tuberculosis diagnosed with the help 
of mass miniature radiography over 70 per cent give no history In 
their family, of contact with the disease, or of past Illness. 

The percentage of cases with a positive family history Is 
highest at the younger ages. This might be expected on the grounds 

that at this age there Is likely to be more contact with the family 

or It may be explained by family events being more easily recalled, 
contact history Is also more common at the younger ages possibly 

for the same reasons as those given for family history. On the 

other hand, a history of past Illness of tuberculous slgilflcance 
was found more freQUently among the older age-groups. 

Generally contact and family history were more commonly found 
with cases of tuberculosis In woman. It Is difficult to say 
whether this Is a real difference. It Is possible that a woman, 
and particularly an older one. Is more likely to contract tuber- 
culosis from her husband than the husband from his wife. The 
husband with his greater opportunity for outside contact Is more 
likely to bring Infection Into the home. On the other hand, these 
findings could he the result of women remembering more readily than 
men the persons with whom they have come Into contact who may have 
had tuberculosis. 



The table below summarises tuberculous histories given by 
patients with active tuberculosis In different social class groups. 



Social Class 
Group 


Percentage of cases of active tuberculosis 
with positive history 


Contact 


Family history 


Past Illness 




M F 


M F 


M F 


I and II 


9.6 16.2 


8.8 14.7 


15.0 10.4 


III 


9.7 12.2 


10.8 IS. 2 


14.0 10.1 


IV and V 


8.3 12.9 


10.5 13.9 


14.5 10.9 
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There seemed to be no relationship between the proportion of 
patients with positive history and the patients' social class. 

Table 8 (page 96) gives details of the number of examinations 
made, together with the number of cases and rates of active tuber- 
culosis and cancer of the lung discovered at M.M.R. among residents 
In the metropolitan and county boroughs ana administrative counties of 
England and Wales. The data Is given according to whether the exami- 
nee was referred by a general practitioner or not, by sex and In two 
age-groups (under 36 years of age and 35 years and over). 

In Interpreting these findings It should be remembered that 
there will be considerable variation because of the multiplicity of 
local factors which can Influence results without Indicating differ- 
ences In the prevalence of tuberculosis. Examples of these factors 
are given below: 

(1) The number of visits paid to each area by the M.M.R. unit. 

(11) The type of publicity used and whether It was directed at 
general practitioners or at the general public. 

(Ill) The availability and adequacy of local hospitals or chest 
clinics. 

(Iv) The diagnostic criteria of the unit director or local chest 
physician. 

All these and many other factors may play their part in produc- 
ing a high or low rate In any one area. That there are considerable 
variations can be seen from a cursory glance at the data. These 
variations cover not only the number of cases of chest disease found 
but also the number of the population examined. The table on 
page 14 shows the active tuberculosis rate diagnosed by M.M.R. In 
different hospital regions. Even In large groups such as these 
wide variations are seen which seem most likely to reflect differ- 
ences In policy rather than differences In prevalence. 

With these difficulties In mind It would be difficult lor any 
one person to produce a meaningful analysis. Nevertheless, the data 
are being published In the hope that those more Intimately acquainted 
with local conditions may learn something of value. 
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Table showing numbers of examinations and cases of active tuberculosis 
discovered by hospital region of residence and sex, distinguishing those 
referred by genera] practitioners. Rates per 1,000 examinations 









Males 




Females 




Hospital 
region of 
residence 




Number 

of 

examina- 

tions 


Number 

with 

active 

t.b. 


Rate 


'[umber 

of 

examlna- 

tlons 


Number 

with 

active 

t.b. 


Rate 


1, Newcastle 


public examinees 


366, 180 


555 


1.5 


340, 800 


596 


1.7 


General Practitioner 


23,660 


281 


11.9 


22, 960 


179 


7.8 




All examinees 


389, 340 


836 


2.1 


363, 760 


775 


2.1 


2. Leeds 


public examinees 


270, 710 


443 


1.6 


224, 020 


286 


1.3 


General Practitioner 
referrals 


5, 150 


57 


11.1 


5,160 


51 


g.g 




All examinees 


276, 860 


500 


1.8 


229, 180 


337 


1.5 


3. Sbeffield 


Public examinees 


559, 460 


910 


1.6 


423,550 


554 


1.3 


General Practitioner 
referrals 


20,550 


352 


17.1 


19, 450 


213 


11. 0 




All examinees 


580, 010 


1,262 


2.2 


443, 000 


767 


1.7 


4. East Anglia 


Public examinees 


132, 090 


201 


1.1 


128, 780 


134 


1.0 


General Practitioner 
referrals 


320 


4 


12.5 


390 


2 


5.1 




All examinees 


182,410 


205 


l.i 


129, 170 


138 


1.1 


5. Nortb West 


Public examinees 


486,150 


784 


1.6 


379,220 


436 


1.1 


Me tropolltan 


General Practitioner 
referrals 


37, 100 


316 


8.5 


35,070 


206 


5.9 




All examinees 


523,250 


1, 100 


2.1 


414,290 


642 


1.5 


6. North East 


Public examinees 


344,410 


433 


1.3 


265,760 


265 


1.0 


Metropolitan 


General Practitioner 
re ferrals 


11,060 


95 


8.6 


10, 740 


39 


3.6 




All examinees 


355,470 


528 


1.5 


276,500 


304 


1.1 


7. Soutb East 


Public examinees 


482,990 


1, 262 


2.6 


408,940 


752 


1.8 


Metropoli can 


General Practitioner 
referrals 


9,320 


130 


13.9 


9,820 


65 


6.6 




All examinees 


492,310 


1,392 


2.8 


418,760 


817 


2.0 


8. South West 


Public examinees 


626,300 


970 


1.5 


525, 390 


607 


1.2 


Metropoli tan 


General Practitioner 
referrals 


31,640 


291 


9.2 


35, 030 


167 


4.6 




All examinees 


657,940 


1, 261 


1.9 


560, 420 


774 


1.4 


9. Oxford 


Public examinees 


242, 780 


328 


1.4 


169, 880 


175 


1.0 




General Practitioner 
referrals 


450 


4 


8.9 


550 


2 


3.6 




All examinees 


243,230 


332 


1.4 


170,430 


177 


1.0 


10. South Western 


Public examinees 


399,100 


462 


1.2 


322,090 


361 


1.1 




General Practitioner 
referrals 


19,630 


203 


10.3 


22,160 


121 


5.5 




All examinees 


418, 730 


665 


1.6 


345, 050 


482 


1.4 


11. Welsh 


Public examinees 


376,980 


506 


1.3 


311, 100 


399 


1.3 




General Practitioner 
referrals 


8,920 


59 


6.6 


8,260 


56 


6.8 




All examinees 


385, 900 


565 


1.5 


319,360 


455 


1.4 


12 . Blrmln^am 


Public examinees 


524, 850 


907 


1.7 


404,320 


662 


1.6 




General Practitioner 
referrals 


75, 640 


1, 100 


14.5 


66,280 


602 


9.1 




All examinees 


600, 490 


2,007 


3.3 


471, 100 


1, 264 


2.7 


15. Manchester 


Public examinees 


472, 030 


690 


1.5 


358, 640 


434 


1.2 




General Practitioner 
referrals 


8,340 


84 


10.1 


8. 120 


65 


8.0 




All examinees 


480,370 


774 


1.6 


366,760 


499 


1.4 


14. Liverpool 


Public examinees 


233, 300 


396 


1.7 


194,800 


328 


1.7 




General Practitioner 
referrals 


45, 080 


520 


11.5 


41,090 


401 


9.8 




All examinees 


278, 380 


916 


3.3 


235, 890 


729 


3.1 
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OTHER DISEASES DIAGNOSED WITH THE AID OF 
MASS MINIATURE RADIOGRAPHY 



Table 3 (page 34 ) shows details of certain non- tuberculous 
abnormalities diagnosed by Mass Miniature Radiography between 1955 
and 1967. While there Is no reason to believe that any bias 
existed In the recording oI these abnormalities according to the 
age and sex of the examinee, It Is known that certain units did not 
record abnormalities which were relatively trivial In their effect 
on the patient or whose existence was known prior to the examina- 
tion. Thus radiological evidence of pulmonary fibrosis may or may 
not have been mentioned according to the practice of the particular 
reader oonoemed. As a result of this, for most of the conditions 
mentioned In this table the prevalence of the disease will be 
greater than Is Indicated by the abnormality rate, although the 
relative frequency In different age and sex groups may be shown. 

On the other hand, with tumours of the lung and hony thorax, and 
probably also with sarcoidosis there Is little reason to doubt that 
all cases diagnosed by M.M.R. have been recorded. 

With the one exception of congenital malformations of the 
lungs (where, for males, they were equal) the abnormality rates 
were generally hl^er among persons referred by general practi- 
tioners than among other examinee groups. The amount of this 
difference varied considerably but was highest among patients with' 
bacterial and virus Infections of the lungs where the abnormality 
rate among males of all ages was 88 times hl^er among persons 
referred by general practitioners. This was to have been expected, 
for patients with these conditions have usually been actually 111 
and have been seen by a doctor before being X-rayed. Conversely, 
the patients with the more ohronlo types of chest disease may be 
unaware of their Illness at all, or be X-rayed, for example, 
because they had a cou#i. In this way the general practitioner 

will have been less likely to have seen the patient than would be 
the case with the acute respiratory disease. 

Tumours of bony thorax 

Tumours of the bony thorax were recorded in 206 cases, the 
all ages rate being higher In males than In females. The abnoi^ 
mallty rate tended to Increase with age In both sexes, although 
the numbers of cases were very small. 

Congenital malformations of lung 

In contrast with the above, the abnormality rate for congeni- 
tal malformations of the lungs tended to fall with age. As mlgit 
be expected, the highest rate among all examinee groups was found 
In children under 15 years of age where 0.19 congenital malfoma- 
tlons per 1,000 examinations were discovered among males and 0.11 
among females. It would seem probable that the two rates quoted 
above provide a fair estimate of the prevalence of these condi- 
tions among the apparently fit section of the community. 
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Infections of the lungs 

Data on Infections of the lungs are difficult to Interpret 
without knowing considerably more about the reason for which 
people were X-rayed. It Is obvious that many patients were sent 
for X-ray by their own doctors either because they were recovering 
from a respiratory Infection or because they were 111 and their 
doctor wished for radiographic assistance In malting a diagnosis. 

These will account for the high abnormality rate among cases 
referred by general practitioners. On the other hand, a large 
number of the abnomalltles of this group found among the other 
examinee groups were probably symptomless. The abnormality rates 
in both groups of examinees were hl^er among males at all ages. 

Bronchiectasis and pulmonary fibrosis 

Cases of bronchiectasis reported after M.M.R. numbered 12,154 
or 1.1 per 1,000 examinations. Of those patients referred by 
general practitioners, children under IS had a high prevalence of 
bronchiectasis. This high rate fell off during adolescence and 
early adult life but began to rise again after 25 years of age with 
higher rates among males than females. Among other examinee groups 
an Increase In prevalence was seen among persons over 35 but the 
high rate among children was absent. An apparent anomaly, shown 
by a relatively high rate among male examinees aged 15-24, was almost 
entirely due to a somewhat higher rate found among H.M. Forces 
recruits. This might have been due to the existence of a bias 
towards sending for H.M. R. those recruits with suspected respiratory 
disease. 

A somewhat similar picture to that presented for bronchiectasis 
Is also shown by pulmonary, fibrosis except that the Increased 
prevalence In the older age-groups Is much more marked. 

Benign tumours of lung 

In all, 2,347 benign tumours of the lung were reported after 
M.M.R. examination, compared with 4,958 cases of mall giant tumours 
(either primary or secondary). Among all types of examinees over 
35 years of age the prevalence of the benign form was higher among 
females than males. A further point of Interest Is that while, .In 
general, the abnoimallty rate was higher among cases referred by 
general practitioners, the excess over all other examinee groups 
was very much smaller than for most other conditions, presumably 
because so many cases were symptomless. 

Cancer of iung 

A completely different situation was recorded for cancer of the 
lung. For this condition the well-known predominance of male cases 
and the marked Increase of prevalence with age are both shown. As 
might be expected the abnormality rate was much higher among 
patients referred by general practitioners than among other examinees, 
being about ten times as great for the older patients, although the 
ratio tends to decrease with age. 
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It must te assumed that nearly all oases of cancer of- lung 
diagnosed will die. within a few years. Between 1955 and 1967, 
there were 4,958 cases diagnosed hy M.M.R. and between 1958 and 
1958 there were 56,945 deaths assigned to carcinoma of the trachea, 
lung and mediastinum. Thus, It Is probable that under 10 per cent 
of all oases of carcinoma of lung are diagnosed with the help of 
H.M.R. It Is probably correct to assume that most oases referred 
by general practitioners have some slgis or symptoms and that many 
oases found among other examinee groups are apparently fit. Cases 
found among other examinee groups numbered 2,372, or under 5 per 
cent of deaths assigned to this cause. Posner, E. et al .w 
showed that the second year survival rates of cases of carcinoma of 
lung diagnosed by M.M. R. was 20 per cent for G. P. referrals and 
25 per cent for routine survey cases. It would appear therefore 
that M.M.R. Is contributing little towards any reduction In 
mortality from cancer of the lung. 

The relationship of cancer of lung as diagnosed by M.M.R. to 
occupation. Is discussed elsewhere In this report (page 27). 

Table 5d (page 74) shows the number of cases of cancer of lung 
found among persons previously found to be normal at Mass X— ray. 

Among males referred by general practitioners the rate was 
relatively high In the older age-groups and there was little If any 
relationship to the time since previous X-ray except possibly In 
men aged 65 and over. On the other hand, among men In the public 
examinee groups there was a slightly Increased abnormality rate 
among those persons seen after a longer Interval than In those seen 
relatively recently. This Is brought out more clearly among all 
examinee groups. The Increase with time since the previous X-ray 
Is not so great nor so regular as with tuberculosis. Mass minia- 
ture radiography Is llhely to see only a relatively small proportion 
of oases of cancer of the lung diagnosed as the majority of suf- 
ferers will be sent directly to hospital. 

Certain geographical data of cases of cancer of the lung found 
by M.M.R. examination are given In Table 8 (page 96). (See page 15 
for warning as to validity of these data.) 

Sarcoidosis and collagenous diseases of the iung 

Examination of a small sample of cases classified under this 
heading showed no diagnosis other than sarcoidosis. The age and 
sex distribution of this disease Is In line with that recorded by 
other workers, that Is, a disease of early and middle adult life 
with somewhat greater frequency among women than men. The low 
ratio of abnormalities discovered among G. P. referrals to those 
found among other groups confirms that It Is a disease which Is 
very often symptomless. On the basis of the abnormality rate among 
other examinee groups. It can be calculated that there are probably 
at least 4,000 cases of the relatively symptom-free respiratory fom 
of the disease In England and Wales at any one time. 
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Congenital abnormalities of the heart and vessels 

The abnonnallty rate for this condition was hipest In the 
younger ages, tailing to a minimum at about 26 years or age and then 
staining constant above that. The abnormality rate was about equal 
In the two sezes. 

Although congenital abnormalities were found more frequently 
among cases referred by general practitioners the difference was not 
large. 

Acquired abnormalities of the heart and vessels 

It was mentioned earlier In this section that there was some 
variation In the practice of recording of abnomalltles where there 
was probably no medical action to be taken. This was particularly 
likely to have occurred with acquired heart disease. The data for 
this group of Illnesses should therefore not be taken as represent- 
ing the true state of affairs In the community. 

At the same time, a proportion of the persons who were X-rayed 
did show some abnoimallty which might have been previously unsus- 
pected and which might respond to treatment. The data therefore 
serves as a reminder that some useful purpose can be served by using 
M.M.R. In the search for heart disease. 
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MASS MINIATURE RADIOGRAPHY AMONG DIFFERENT 
OCCUPATION GROUPS 



During the three years covered by this report all M.M.R. 
examinees were asfced to give their occupation and this Information 
was coded and analysed In respect of tuberculosis and cancer of 
lung cases. 

The difficulties of analyses of this type of data lie largely 
In the fact that the persons examined represent a selected sample of 
the population and that occupation may be one of the factors affect- 
ing selection. Thus a worker In a large factory was probably 
actively encouraged to be X-rayed at least once during the three- 
year period because a mobile unit visited the factory, and the 
examination could be had with the minimum of trouble and at no 
expense to himself. On the other hand, the farm labourer may well 
have a considerable distance to travel to a public session with an 
M.M.R. unit, and Is less likely to be aware of Its presence In the 
district. It Is possible that people In different occupations may 
have different attitudes to X-ray examination. Thus a person In an 
occupation where tuberculosis Is known to be relatively freauent may 
go to greater lengths to have an examination than other people. 

This may have the effect of apparently lowering the abnormality 
rate In the occupation where tuberculosis Is a known risk. These 
sorts of objections should be borne In mind when considering the 
following sections. 

Those readers who are familiar with the Registrar General's 
Decennial Supplement on Occupational Mortality* will be aware of the 
difficulties which arise because the Information concerning occupa- 
tion recorded at death Is collected under different conditions from 
that recorded at census. These difficulties do not occur In the 
study of M.M.R. abnormality rates since the occupation used In that 
study Is collected at the examination. It may cause some diffi- 
culty, however, where the number of examinations carried out Is 
considered against the census population In the same occupation 
group. The occupation recorded at census Is usually given with 
some care, together with the Industry In which the person works. 

In addition an enumerator Individually scrutinises each return. At 
M.M.R. examination, on the other hand, there are no such refine- 
ments, and the occupation given may be extremely difficult to 
classify correctly. Thus It Is possible that some of the examina- 
tion rates given below do not show the true position. 

The population examined 

The table on page 21 gives, for males, the census population, 
the number of examinations performed and the examination rate per 
1,000 population, according to the social class and socio-economic 
group of the examinee. 



■ Registrar General's Decennial Supplement, England and Wales, 1951, 
Occupational Mortality, Parts I and II . H.M.S.O. London. 
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Before discussing the data In this tahle a few words should be 
said concerning the type of examination. Because of the very 
different examination rates It was found necessary to divide the 
data Into a group of examinees who were reported to have probably 
had a previous examination and a group who stated that they were 
being examined for the first time. The previous examination may 
have been at any previous date. It is probable that a number of 
persons may be Included In this table more than once, as they may 
have had two or more examinations In the three-year period under 
review. The group "not previously examined* among the public 
examinees Is self explanatory, although It should be remembered that 
information of this nature depends entirely upon the statement of 
the examinee. The findings among the group of persons referred by 
the general practitioner are more difficult to Interpret. While 
some patients may be referred purely for the purpose of a check on 
an apparently normal chest it seems fair to assume that the majority 
of persons referred are those whom the general practitioner suspects 
may have some respiratory or cardiac disease. The conditions may 
vary from a persistent cou^ with no physical slgis to a person 
with obvious gross respiratory disease. In addition It must be 
remembered that many general practitioners can refer patients direct 
to hospital or chest clinic for a chest I-ray rather than to a 
M.M.R. unit. Thus the type of person referred to a M.M.R. unit by 
a general practitioner Is very difficult to define. It Is a sub- 
ject which may well repay further research. 

The table on page 21 shows that there Is a gradient upwards 
from Social Class I to 7 In the examination rate among male G. P. 
referrals. (An exception to this Is the high rate of Social 
Class III.) For the ■socio-economic groups the highest rate Is seen 
among clerical workers; the other groups with a hl^ examination 
rate are manual and personal service workers and shop assistants. 

It seems probable that the social class gradient reflects the 
gradient which exists for many forms of chest disease. On the 
other hand, the high rate for clerical and skilled manual workers 
cannot be explained on this basis. These groups also have a high 
examination rate among other examinee groups and It seems Just poss- 
ible that the ease with which they can obtain an examination may 
result In some persons seeing their doctor before being examined and 
then informing the M.M.R. unit that they have been referred by their 
general practitioner. The low examination rates for agricultural 
occupations and the armed forces are Very noticeable. 

Among men who had not been examined before, the highest examina- 
tion rate Is seen for clerical workers, followed by skilled and semi- 
skilled manual workers. There seems little doubt that these high 
figures, which are repeated among those men who had been previously 
examined, are the result of mobile units visiting the establishment 
at which these people work. This means that an X-ray examination 
can be had with no loss of free time or any financial loss. Low 
rates are seen for agricultural workers, due no doubt to their place 
of work being so remote from the usual places vAiere mobile or static 
imlts are sited. 
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Number of M.M.R. examinations performed 1955-1957, by type, social class and 
socio-economic group of examinee. Rate per 1,000 population (1951 census) 
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Tile examination rates among men examined previously were so 
high, among the clerical and skilled manual workers that It seems 
likely that a great numher had been examined before In the three- 
year period^ i.e, they are Included two or more times. Two groups 
which did not show a high rate among those not previously examlnedi 
returned a hlSi one among those who had been seen earlier. These 
were the professional men, and the higher administrative and mana- 
gerial workers. 

The rates among the public examinee group do not show any 
distinct gradient. The differences between the examination rates 
of the various occupation groups within the same social class are so 
large that any social class gradient would be unlikely to appear. 

Active tuberculosis In different occupation groups 

The prevalence of active tuberculosis found at M.M.R. examina- 
tion Is shown In Table 4, where both numbers of examinations and 
numbers of cases are shown. For each group a Standardised Abnor- 
mality Ratio CS.A.R. ) has been calculated, on similar lines to a 
Standardised Mortality Ratio (S.M.R.). A S.A.R. can be defined as 
the ratio of the number of observed oases In a particular occupation 
group to the number that would have been observed had the age speci- 
fic abnonnallty rates been the same as In all examinees of the same 
sex. The answer Is expressed as a percentage. 



The table below shows the S.A.R. s for social classes according 
to the type of examinee and sex. 







Males 






Females 






Public examinees 




PS 

0 

1 


mnlnees 




Social Class 


Not 

previ- 

ously 

examined 


Previ- 

ously 

examined 


G.P. 

refer- 

rals 


Not 

previ- 

ously 

examined 


Previ- 

ously 

examined 


G.P. 

refer- 

rals 


Total 


100 


100 


100 


ISO 


100 


100 


I. Professional, 
etc. , 

occupations 


74 


65 


58 


(83) 


(100) 


(125) 


II.. Intermecllate 
occupations 


74 


81 


73 


72 


79 


57 


III, Sailed 

occupations 


99 


100 


95 


98 


101 


106 


IV. Partly- 
skilled 
occupations 


94 


109 


109 


121 


124 


114 


V. unskilled 
occupations 


125 


128 


132 


115 


113 


100 


Not gainfully 
occupied or not 
stated 


122 


102 


82 


97 


94 


98 



(78114) 



SZ 



Printed image digitised by the University of Southampton Library Digitisation Unit 



For males. In all examinee groups there was a clear social 
class gradient with tuberculosis being found more frequently among 
the less stilled workers. Among occupied females, the number of 
cases was very much smaller and this has had the effect of blurring 
the gradient, yet there Is little doubt that It Is still present. 

(The number of women who did not state an occupation was very 
large - 38.5 per cent of female examinees aged IB and over.) 

The gradient to be seen among the persons referred by their 
general practitioners probably has a rather different Interpreta- 
tion from those found among the public examinees. In the latter 
It seems fair to conclude that the prevalence of active tuberculosis 
Is hlSier among the less stilled persons. This only confirms what 
has long been known and reflects the mortality position. For the 
G. P. referrals, on the other hand, although the eventual Interpre- 
tation Is probably the same the data presented here must be consi- 
dered rather differently. Briefly It seems that of those persons 
considered by their general practitioner to require a M.M.R. 
examination, presumably because of some symptoms, tuberculosis Is a 
more common finding among the less skilled workers. In other 
words, regardless of the frequency of respiratory symptoms In the 
different social classes In males, tuberculosis Is a more common 
cause of those symptoms In Social Class V than In Social Class I. 

This slightly different Interpretation should be remembered whenever 
tuberculosis among general practitioner referrals Is considered. 

It should be remembered here that the social class of an Indivi- 
dual Is determined solely by the occupational statement given. No 
other factor Is taken Into account. Nevertheless, there are many 
other things which tend to be associated with social class defined 
on this basis. They Include living conditions, dietary factors, 
education. Intelligence, etc. all of which may play their part In 
the aetiology of the disease. (See, for example, Benjamin, B.W). 
Thus It would be wrong to attribute any findings reported In this 
section to occupation alone without considering other factors which 
may be Implicated. 
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Ttie table below gives tbe S.A. R. for the different socio- 
economic groups according to sez and type of examinee. 







Hales 






Females 






Public eiamlnees 




Public examinees 




Socio-economic 

Group 


'Kot 

previ- 

ously 

esamlned 


Previ- 

ously 

examined 


G.P. 

refer- 

rals 


Not 

previ- 

ously 

examined 


Previ- 

ously 

examined 


G. P. 
refers 
rals 


All groups 


100 


100 


100 


too 


100 


too 


1. Fanners 


30 


(50) 


(55) 


(0) 


- 


- 


2. Agricultural 
workers 


72 


56 


86 


(U3) 


(100) 


(50) 


3. Higjiier admini- 
strative, 
professional 
and. managerial 


74 


65 


58 


(83) 


(100) 


(125) 


4. Other admini- 
strative, 
professional 
and managerial 


77 


81 


67 


69 


79 


59 


5. saiopkeepers 
(including 
proprietors 
and managers 
of wholesale 
huslnesses) 


79 


(105) 


88 


107 


(133) 


(27) 


6. Clerical 
workers 


108 


97 


104 


94 


97 


101 


7. Shop 

assistants 


126 


141 


90 


101 


130 


104 


8. Personal 
service 


136 


133 


132 


108 


115 


113 


9. Foremen 


78 


83 


80 


1113 


(6H) 


(25) 


10. Skilled workers 


97 


100 


95 


101 


100 


111 


il. S€snl-skllled 
woikers 


96 


111 


110 


125 


123 


113 


12 . unskilled 
workers 


123 


127 


133 


130 


117 


103 


13. Armed Forces 
(other ranks) 


73 


(73) 


(29) 


“ 


“ 


~ 



Hiose socio-economic groups which show a low prevalence of 
tuberculosis among men are the agricultural, professional, and 
administrative groups (1-4) and the foremen. About average preva- 
lence Is seen among the clerical workers and the skilled manual 
workers and possibly also among shopkeepers, Hlgi figures were 
returned for shop assistants, personal service workers and unskilled 
manual workers. Broadly, the figures for women, where the numbers 
were large enough, run parallel to those for men but those for shop 
assistants and personal service workers were somewhat lower for 
women. 
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The findings tor the semi-skilled and unskilled male workers 
are In accordance with those given by mortality statistics (2c) , as 
also are those for the personal service workers. On the other 
hand the high S.A. R. s for shop assistants Is at variance with the 
mortality statistics. It should be pointed out, however, that 
there Is some evidence that the mortality of shop assistants 
may have been somewhat under-estimated, and that the proportional 
mortality frcm tuberculosis was somewhat greater than expected. 

If this Is so then- It can be said that the prevalence of tuber- 
culosis as shown by M.M.R. data Is In line with mortality data on 
these aspects. 

The S.A.R. s for selected occupations and occupation groups are 
shown together with other data In Table 4. These occupations were 
selected either because the tuberculosis prevalence was possibly 
Important or because from certain preliminary analyses the prevalence 
appeared high. Data are given for all occupation orders for men and 
for those where numbers were sufficient for women. 

The data for mining and quarrying occupations may be an under- 
estimate of the true position as oases of pneumoconiosis with tuber- 
culosis are not Included here. 

Among metal workers, two groups of occupations showed high 
figures: the workers In "hot” metal - a group Including furnace 

workers, forgemen, moulders etc. - and platers, riveters and ship- 
wrights. The former group has a high S.A.R. only among men referred 
by- general practitioners and may possibly be an artifact. The 
latter group, on the other hand, had a high S.A.R. In all three types 
of examinee and appears to Indicate an Increased risk of contracting 
the disease. Mortality data are equlvocal,^ some of the Individual 
occupations having above average and some below average mortality. 

Textile workers returned high S.A. R. s for all three types of 
examinee although the excess reached the level of statistical signi- 
ficance only for not previously examined. 

Leather workers and fur dressers also showed a high prevalence 
of tuberculosis In all three types of examinee. 

Makers of textile goods had S.A. B.s on the hl^ side of normal, 
but there was no evidence of the high prevalence of tuberculosis 
traditionally associated with tailoring occupations. 

Two particular occupations show an apparently high prevalence of 
tuberculosis: these are bus and tram conductors, and merchant sea- 

men. The latter group are well known to have a high prevalence of 
tuberctlLosls, The former, both men and women, have a hl^ S.A.R. 
for persons not previously examined, and among men for G. P. refer- 
rals, but for very few oases a normal prevalence among persons 
examined previously. Bus drivers, on the other hand, althou^ 

S.A. R. s for the three types of examinee are rather variable, probably 
have a normal tuberculosis experience. 

Teachers, In all examinee groups, returned very low S.A. R. s for 
tuberculosis. 
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Two occupations In the personal service group among males 
showed an exceptionally high rate. These were the kitchen hands, 
and putllcans, Innkeepers and barmen. 

Two occupations In which women are predominant are worth 
special examination. Nurses have a very low S.A. R. It should be 
remembered, however, that most occupied nurses will have full scale 
X-ray facilities available at the hospital In which they work, 
hence this figure probably relates only to a selected group. 

Laundry workers returned a S.A.R. which was above normal although 
It did not reach the level of statistical significance. 

Discussion 

Among these data two findings of Importance appear to emerge. 
The first Is that, broadly speaking, morbidity as revealed by 
M.M.R. statistics Is in line with occupational mortality statistics 
despite the different time periods covered and the different 
approach used. This Is probably only to be expected but It does 
seem to emphasise those groups which are at high risk, namely, the 
members of the less skilled occupations. 

The second point that has been brought out by these findings 
Is that a group of men who seem to be at moderately high risk of 
contracting tuberculosis are those who come Into .contact with large 
numbers of their fellows during the course of their work. These 
cover largely shop assistants and personal service workers, e.g. 
waiters, barmen, barbers, etc. A further rather small group men- 
tioned above are bus conductors. This also was suspected by those 
engaged on analysing occupational mortality data, but although men- 
tioned In that report It was not given any prominence because It 
was difficult to separate the risks of an occupation from the fac- 
tors that lead an Individual to enter It. This difficulty Is In 
no way diminished by the confirmation of these findings In M.M.R. 
statistics but It Is perhaps worth a fuller discussion. 

As has been pointed out earlier. In considering M.M.R. data 
the numerator and denominator are based on the same occupational 
statements, and so one Is not assailed by the same doubts as vAien 
examining occupational mortality statistics. This Is replaced, 
however, with another and no less serious problem: that there Is 

no way of defining the population who present themselves for exami- 
nation. There Is no doubt that the proportion of all shop assis- 
tants and personal service workers who are examined Is lower than 
that of the manual workers and It might he argued that those Who 
are 111 present themselves first. Mhat evidence there Is on this 
subject seems to show that the reverse Is the case; for example, 
Cochrane, A. L. (5).and Palchanls, W. T. (6) found more cases among 
the last to present themselves. Thus unless the groups considered 
here have a different psychological approach to Illness from those 
studied by these other workers, the fact that fewer were examined 
will not explain the high Incidence of tuberculosis. 

The second point which must be considered Is whether those 
persons who become shop assistants, bus conductors, or personal 
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service workers are those who are more likely to have tuberculosis 
than those In other occupations or alternatively whether they take 
up these occupations because they already have tuberculosis, whether 
diagnosed or not. Both these factors may play their part, 
personal service occupations, and shop work, .althou^ very often 
physically exhausting In one sense, do not require the strength of 
the labourer and this may mean that there Is a certain selection of 
the less fit for these Jobs, but discussion on this point at best 
can only be speculative. The third possibility to be considered 
Is whether, since tuberculosis is an infectious disease, contact 
with many different members of the public may give a liability to 
tuberculosis greater than that which exists among persons who come 
Into contact with relatively few persona during the day by sheer 
wel^t of numbers. The period of contact that a bus conductor or 
shop assistant has with his passenger or customer Is a very short 
one. The bus conductor. In particular, will come Into momentary 
contact with a large number of different people, although the evi- 
dence for a high prevalence of tuberculosis is not so clear cut 
with this group. The shop assistant's and personal service 
worker' s working conditions are not so likely to bring him Into 
such close contact with as many people but the number of contacts 
will be much greater than would be experienced by, say, a worker In 
a factory. 

Hence It does seem possible that extensive contact with the 
general public does give an Increased liability to tuberculous 
infection*. Even If this Is the case, the risk to the Individual 
worker, although possibly greater than In the general public. Is 
still very small. The risk to the public from contact with these 
workers Is Infinitesimal and can probably be disregarded, although 
this does not Imply that the removal of affected persons from their 
occupation and their treatment should not be aimed at. 

Cancer of the lung in different occupation groups 

The number of cases of cancer of lung found among women at 
M.M. R. was so small that the social class or occupational analysis 
has been restricted to men. With cancer of the lung there seemed 
to be little to be gained by separating the "public examinees” 
according to whether they had been previously examined, as the 
disease Is likely to run a fairly rapid course and previous exami- 
nations are unlikely to bear any relation to the one under consi- 
deration. The same considerations are likely to apply with this 
disease as with tuberculosis In deciding whether a person will 
attend for a M.M.R. examination, l.e. most of those referred by 
general practitioners will have some chest condition of uncertain 
aetiology and most other examinees will be ostensibly fit. 



* Figures for tuberculosis among bus conductors and drivers In London 
Transport are too small for any conclusions to be drawn, but It Is 
Interesting to note that absence from work as a result of a cola is 
commoner among central bus conductors than central bus drivers. 
(London Transport Ebcecutlve (1956) Health In Industry, Butterwortns, 
London. ) 
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Findings In the live social classes show no real gradient. 

Two groups differ significantly from the normal, doth public exami- 
nees. In Social Class II the S.A.R. Is significantly below, and 
In Social Class T It Is significantly above normal. The table 
below compares the M.M. R. data with that of the Occupational 
Mortality Supplement (2e) . 





Cancer of Lung among Males 


Social Class 


Occupational Mortality 


M.M.R. data 
(Public eiamlnees only) 




S.M.R. Ages 20-64 


S.A.R, Ages 15 and over 


I. Prolessional, etc., 
occupations 


81 


96 


II, InteiTiiedlate 
occupations 


83 


78 


III. Sicllled 

occupations 


107 


99 


IV. Partly sillied 
occupations 


91 


101 


V. Unsfcllled 
occupations 


118 


134 


All Hales 


100 


100 



The high rates In Social Class ? are particularly noteworthy, 
and have been commented on previously (Brett, G. Z. ef oI.C^)). 

Analysis by socio-economic groups shows that shopkeepers have a 
S.A.R. among the public examinees which was high and on the border- 
line of statistical slgilflcance. The S.A.R. for the G. P. referrals 
from the group was also above nonnal but not In this case reaching a 
significant level. It Is difficult to account for these findings. 

Other socio-economic groups with a high S.A.R. among public 
examinees were personal service workers and the unskilled manual 
workers (similar to Social Class V) . Skilled manual workers also 
had a S.A.R. above 100. 

In the Individual occupation orders the following with high 
S.A.R. s are worthy of note, but In only one case Is the level of 
statistical significance reached: workers In "hot" metal, workers 
In building and contracting (public examinee group only) , painters 
and decorators, and stationary engine drivers. In the personal 
service order, althou^ the numbers of cases are very small the high 
S.A. R. s among the publicans, etc. and kitchen hands are noticeable. 



(78114) 



28 



Printed image digitised by the University of Southampton Library Digitisation Unit 



References 



1. General Register Office (1956). Census, 2951, Classification 
of Occupations, H.M. S.O. London. 



2. General Register Office (1958). Decennial Supplement, 

England and Vales, 1951, Occupational Mortality, Part II, 
Volume 1, Commentary, H.M. S.O. London: (a) p. 15; (b) p. 17 

(c) p.si; (d) p. 129; (e) p.35. 



3. Posner, E. et al, (1959). Brit, Med, I., 1, 1213. 



4. Benjamin, B. (1953). Brit. Joum. of Tuh, and Dis, of Chest, 
47, 4. 



5. Cochrane, A. L. (1951). Discussion on The application of 
scientific methods to industrial and service medicine, 
H.M. S.O. London, 



6. Palchanis, W. T. (1952). Amer, Rev. Tub., 65, 451. 



7, Brett, G. Z. et al. (1956). Brit. Med, J», 1, 719. 



(78114) 



29 



Printed image digitised by the University of Southampton Library Digitisation Unit 



( 



Printed image digitised by the University of Southampton Library Digitisation Unit 





Printed image digitised by the University of Southampton Library Digitisation Unit 



Table 2. Cases of active tuberculosis discovered, by sex, age and examinee group. 
Rates per 1,000 examlnatlens 
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rus infections of the lungs 
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BrOTchiectasis 
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Sarcoidosis and collagenous diseases 
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Acquired abnormalities of the heart and vessels 
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T.b,e H.l|. bot r-Mo'nefSt”™?;) 

group. Standardlped Abnoraality liatjoa 



)n8 

la) and / 

. by age, f 
jpation \ 



England and Walei 



Note. For definitions, etc., see ttie General Notes. 





All ages 


16- 


20- 


25- 


35- 


65- 


65 and 
over 


Not 

Stated 


Ratio 


AM males 




















Number of examinations 
Number with active t.b. 


1,880,970 
4., 887 


405,990 

452 


227,750 

457 


404,720 

1,045 


610,200 

1,963 


159,800 

698 


71 ,970 
272 


Site 


100 


Hales (occupation stated) 




















Number of examinations 
Number with active t.b. 


i.6Q9.2>lO 


2 01,120 
345 


209, 230 
422 


390,790 

995 


592,300 

1.B63 


152,300 

648 


60,070 

205 


300 


96 


Professional, etc., occupatlo 


ns (Social Class I) 
















Number of examinations 
Number wicb active t.b. 


43,760 

93 


2,670 

2 


5,010 

13 


13,440 

24 


16.030 

42 


3,020 

10 


1,770 

2 


20 


74 


Intermediate occupations (Social Class II) 


















inimber of examinations 
Number with active t.b. 


176,200 

379 


11,020 

14 


16,320 

32 


43,830 

91 


76, 670 
171 


17,110 

63 


8,310 

18 


40 


74 


Skilled occupations (Social Class ill) 


















Number of examinations 
Number with active t.b. 


061,010 

2,554 


177,160 

227 


138, 080 
282 


220, 000 
607 


320,430 

1,021 


77,500 

310 


30.560 

107 


160 


99 


Partly skilled occupations (Social Class IV) 


















250,440 


47,750 


26,340 


68,400 


03,380 


24,060 


8,560 


70 




Number with active t.b. 


660 


46 


43 










" 


94 


Unskilled occupations (Social Class V) 




















239,830 


44,640 


23,530 


45. 130 


76, BOO 


28, 720 


10,850 


70 




Humber with active t.b. 


782 


54 


52 










■ 


125 


Farmers (Socio-economic group 1) 


















Number of examinations 


11,870 


660 


630 


2,480 


4, 940 


1,690 


1,260 


10 


30 


Number with active t.b. 






_ 










" 


Agricultural worKers (Soclo- 


conomlc group 2) 
















Number of examinations 


37,330 


14,000 


3,220 


6,7CXD 


0,570 


2,000 


1,040 


- 


78 


Number with active t.b. 


63 














■ 


Higher administrative, professional and managerial 


(Socio-economic group 3) 












43,760 


2,670 


6,010 


13,440 


10,030 


3, 920 


1,770 


20 




Humber with active t.b. 


93 




13 


24 


42 




2 


" 


74 


Other administrative, professional and managerial 


{Socio-economic group 4) 












134, 140 


10,760 


16,120 


35, 820 


56,110 


11,760 


4, 640 


30 




Number with active t.b. 


1 296 


IS 


29 


76 


128 


36 




" 




Shopkeepers (including proprietors and managers of wholesale businesses) (Socio-economic group 


6) 




Number of examinations 


1 35,600 


1.23C 


1,840 


6,030 


18,610 


4,280 


2,710 


- 




Number with active t.b. 


89 


1 


4 


17 


44 


17 


6 


■ 




Clerical workers (Socio-economic group 6) 


















Number of examinations 


124, 150 


23.46C 


15,810 


26,570 


40,080 


13,030 


4, 480 


20 


103 


Number with active t.b. 


j 359 


36 37 


88 


133 


46 


19 


■ 


Shop assistants (Socio-economic group 7) 


















Number of examinations 


50, 860 


16,770 4,860 


11,000 


13,920 3,090 1,200 


- 




Number with active t.b. 


151 


27 19 


37 


46 2C 


3 


" 




Personal service (Socio-economic group 8) 


















Humber of examinations 


30,440 


4,750 2,80C 


4,320 


12,240 4,670 1,980 


- 




Humber with active t.b. 


121 




S 


11 


6 


30 7 
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Table <t(a)(l) - continued 





All ages 


15- 


20- 


25* 


35- 


66- 


66 »nii 

over 


Not 

Stated 


Ratio 


Qameat wortera (Occn« codes 


360-389) 


















Humber ot examinations 


6,060 


1,780 


820 


1,140 


1,890 


680 


370 


- 




Humber nltb active t.b. 




















Haksrs of foods, drinte and 


obacco (Occn. 


codes. 420-469) 














Humber of examinations 


80,950 


8,990 


3,170 


4,740 


8,000 


1,440 


610 


- 




Humber with active t.b. 








to 


82 










'rforXera In wood, cane and corlt (C5ccn. codes 470-489) 
















S6.970 


11,930 


11,040 


11,460 


16,680 


3,360 


8,460 


30 




Humber wltb active t.b. 


1£6 


21 












“ 




Maters of, worters in, paper 


printers (Occn. codes 


600-539) 














Humber of examinations 


86, 140 


8,300 


4,820 


4,850 


7,860 


1,660 


660 


10 




Humber with active t.b. 


65 


















Maters ot products {not elsewhere specified) (Oocn. 


codes 640*679) 












Humber of examinations 


11,850 


1,370 


1,630 


3,210 


4,170 


660 


210 


10 




Humber wltb active t.b. 


87 


















Worters in building and contracting (occa. 


codes 530-699] 
















69,270 


14,430 


9,870 


13,100 


83,980 


6,780 


8,760 


20 




Humber with active t.b. 


158 


16 


15 


26 








" 


84 


Painters and decorators (Occ 


0. codes 600-609) 
















Number of examinations 


34,060 


5,080 


4,970 


6,950 


13,330 


8,540 


1,240 


10 




Nuaier with active t.b. 


96 


6 


IS 




44 






■ 


104 


Administrators, directors, managers (not elsewhere specified) (Occn. 


codes 610-629) 










86,780 


800 


1,010 


5,420 


15,300 


3,670 


1,110 


10 




Humber with active t.b. 


ee 


- 


8 


11 


37 




8 




73 


Persons employed in transpor 


t, etc. (occn. 


codes 630-709) 














Humber of ezaminatlozis 


137,900 


81,800 


11,680 


31,740 


58, 880 


14,410 


5,540 


10 




Humber with active t.b. 


422 


23 


89 


98 


188 


65 


25 




110 


TlcKet collectors and examiners (Occn. code 638) 
















Humber of examinations 


890 


- 


20 


10 


130 


110 


20 


- 




Humber with active t.b. 




- 


" 


- 


" 




" 


“ 




Porters (including lampmen) 


(Occn. code 639) 
















Humber of ezamlnatlons 


5,290 


950 


880 


610 


1, 660 


1,000 


390 


- 




Humber with active t.b. 




- 


•• 


1 


6 


3 


8 


■ 


75 


Drivers of Crams, trolleybuses, buses and 


coaches 


(Occn. codes 655-657) 










Humber of examinations 


1 7,420 


- 


350 


8,850 


3,780 


750 


890 


_ 




Humber with active t,b. 


86 


1 


- 


7 


14 


3 


1 


- 


113 


Bus and tram conductors (Occ 


code 661) 


















Humber of ezamlnatlons 


4,440 


840 


590 


1,370 


1,880 


870 


90 


_ 




Number wltb active t.b. 


21 


- 


8 


8 


9 


1 


1 


- 


162 


Seamen, firemen and domestic 


Staff on ships (Occn. 


codes 675, 677, 678) 










Humber of examinations 


1 7,630 


1 8,340 


1,680 


1,520 


1,360 


330 


400 






Number with active t.b. 


31 


1 


7 


6 


10 


6 


1 


- 


m 


Commercial, finance, etc. (ezc. clerical) 


(Occn, codes 710-759) 












Humber of ezamlnatlons 


1 110,140 


1 19,870 


7,650 


22,750 


43, 900 


10,370 


5,390 


10 




Humber with active t.b. 


892 


SO 


26 


64 


116 


43 


14 




96 


Professional and technical 


ezc. clerical 


(Occn. 


codes 760-819) 












Humber of ezamlnatlons 


108,060 


11,850 


17, 640 


33,190 


31,460 


5,420 


2, 470 30 




Humber with active t.b. 


185 


12 


34 


66 


63 


9 


1 




89 
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Table 4’(a}(i(]. Males - Examinations among General Practitioner referrals^ 

and cases of active tuberculosis discovered, by age, L England and Wales 
social class and socio-economic and occupation group. I 
Standardised Abnormality Ratios / 



Note. For definitions, etc., see the General Notes. 





All ages 


16- 


20- 


2S- 


35- 


55- 


65 and 
over 


Hot 

Stated 


Rrtlo 


AM males 






















278,590 


20,940 


28,840 


59,270 


107,650 


42,500 


19,270 


120 




Humber with active t.b. 


3,431 


21 i 


292 


650 


i,379 


626 


272 


1 


100 


Hales (occupation stated] 






















269,170 


17.3B0 


27,270 


50,500 


106,940 


41,910 


17,070 


100 




Number with aetive t.b. 


3.342 


189 


204 


639 


1.360 


615 


248 


1 


101 


Professional, etc., occupatlor 
Number of exarainations 


s (Social C 
5,380 


ass I) 
230 


480 


1,470 


2,310 


580 


300 


10 




Number with active t.b. 


36 


1 


4 


11 


IS 




1 


- 


56 


Intermediate occupations (Social Class II 


760 


2,070 


6,140 


12,030 


3,540 


1,770 






Number with active t.b. 


238 


a 


18 


46 


108 


43 


15 


“ 


73 


Skilled occupations (Social Class III) 
Number of examinations 1 155,690 


11,950 


17,180 


36,010 


60, 550 


22,050 


8,900 


50 




Number with active t.b. 


1,818 


137 


177 


349 


725 


306 


123 


1 


95 


Partly skilled occupations (Social Class 
Number of examinations 86,920 


T) 

2,190 


3,610 


7,760 


15,150 


6,100 


2,090 


20 




Number with active c.b. 


497 


23 


44 


83 


229 


88 


30 


“ 


109 


nnskllled occupations (Social 
Number of examinations 


Class V) 
44, 870 


2,250 


3,980 


8,120 


16,900 


9,640 


4,010 


20 




Number with active t.b. 


751 


20 


41 


ISO 


293 


170 


77 


- 


132 


Fb.rmers {Soclo-econamlc group 
Number of examinations 


1) 

840 


30 


60 


150 


330 


180 


90 






Number with active t.b. 


6 


- 


1 


- 


4 


1 


- 


- 


{55) 


ASricultural workers (socio-economic group 2) 
Number of examinations I 2,830 ) 220 


230 


450 


720 


410 


290 


10 




Number with active t.b. 


25 


3 


2 


7 


8 


2 


3 


- 


8S 


Higher admlslsCratlve, professional and managerial 
Number of examinations I S,3B0 I 230 


(Socio-economic group 3) 
480 1,470 2,310 


580 


300 


10 




Number with active t.b. 


38 


1 


4 


11 


13 


8 


1 


- 


58 


Other adnlnlscraClve, profess 
Number of examinations 


tonal and managerial 
19,200 1 670 


Socio-economic group 4) 
1,720 5,030 8,430 


2,300 


1,050 






Number with active t.b. 


157 


7 


16 


32 


67 


26 


9 


- 


67 


shopkeepers (including proprl 


tors and managers of wholesale businesses) (Socio-economic group 5) 




ihimber of examinations 


7,470 


90 


380 


1,200 


3, 810 


1,250 


740 


_ 




Number with active t.b. 


84 


1 


2 


15 


41 


18 


7 


- 


88 


Clerical workers (socio-economic group 6) 
lumber of examinations 17,610 


1,020 


2,060 


3,850 


6,400 


3,240 


1,240 






Number with active t.b. 


231 


20 


29 


41 


74 


46 


20 


1 


104 


i<hop assistants (Socio-economic group 7) 
Number of examinations 8,990 


1.160 


1,090 


2, 360 


3,020 


930 


430 






Number with active t.b. 


96 


17 


9 


14 


37 


10 


9 


- 


90 


Personal service (Socio-economic group 8) 
Number of examinations 6,470 


440 


720 


1,000 


2,490 


1,230 


580 


10 




Number with active t.b. 


107 


7 


7 


10 


50 


86 


7 


■ 


132 
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All ages 


15- 


20- 


25- 


35- 


55- 


65 and 
over 


Not 

Stated 


Ratio 


Foremen (Socio-economic group 9) 


















liuiDPer Dt examinations 


6,070 


130 


400 


970 


4,060 


1,920 


590 


- 




Number with active t.b. 


84 


1 


3 


13 


50 


16 


1 






Sldlled worters (Socio-economic group 10) 


















Number of examinations 


114,260 


8,880 


12,080 


26, 670 


44,970 


15,290 


6,340 


30 




NujflJer wlcn active t.b. 


1,329 


93 


125 


271 


529 


221 


90 


" 


95 


Seml-slclllecl workers (Socio-economic group 11) 


















32,420 


1,920 


3,220 


7,140 


13,520 


5,100 


1,500 


20 




Number with active t.b. 


438 


18 


43 


74 


205 


75 


23 


" 


110 


UnsklUed workers (Socio-economic group 12) 
















Number of examinations 


44,320 


2,220 


3,920 


8,090 


16,720 


9,460 


3,890 


20 




Number with active t.b. 


742 


20 


41 


160 


289 


166 


76 


■ 


133 


Armed Forces (other ranks) (Socio-economic group 13) 














Number of examinations 


1,610 


370 


910 


120 


160 


20 


30 


- 




Number with active t.b. 


5 


1 


2 






“ 


- 


■ 




Flsbemen (Oecn. code 000) 




















Number of examinations 


70 


- 


10 


30 


20 


10 


- 


- 




Number with active t.b. 


1 


1 


- 


- 


" 




" 


“ 




Agricultural, etc. occupations 


(Occn. codes 010-030) 














Number of examinations 


5,170 


250 


290 


600 


1,050 


590 


360 


10 




Number with active t.b. 


31 


3 


3 


7 


12 


3 


3 


~ 




Mining and Quarrying occupations (Occn. codes 040-069) 














Number of examinations 


9. 920 


530 


610 


1.540 


4,620 


1,850 


760 


10 




Number with active t.b. 


65 


7 


7 


11 


26 


11 


3 




52 


Norkers in ceramics, glass, c« 


ment, etc. (Occn. codes 060-089) 












Number of examinations 


1,780 


140 


140 


330 


790 


260 


110 


10 




Number with active t.b. 


14 


2 


1 


2 


7 


2 


■ 


~ 




Coal gas, etc. makers, workers In chemicals (Occn. codes 090-109) 












Number of examinations 


1,810 


40 


130 


430 


840 


330 


50 


- 




Number with active t.b. 


18 


1 


- 


1 


10 


6 


- 


- 


78 


Workers In metal manufacture, 


nglneering 


(Occn. 


codes 110-279) 












Number of examinations 


66,560 


U.geo 


5,510 


15,980 


22,140 


7,240 


2,730 






Number with active t.b. 


710 


51 


57 


156 


302 


102 


42 




103 


Workers In "hot" metal (Occn. 


odes 121 - 161 ) 
















Number of examinations 


6,640 


I 260 


360 


1,510 


3,060 


980 


350 




Number with active t.b. 


102 


1 ^ 


4 


18 


52 


16 


e 


- 


124 


Platers, riveters, shipwrights (Occn. codes 160^184) 














Number of examinations 


2,050 


260 


190 


400 


530 


470 


200 




Number with active t.b. 


38 


4 


1 


8 


11 


10 


4 


- 


15S 


Textile workers (Occn. codes 230-349) 


















Number of examinations 


6B0 


110 


10 


190 


210 


120 


4 


- 




Humber with active t.b. 


12 


1 


3 


2 


4 


1 






150 


Leather workers, fur dressers 


Occn. codes 350-379) 














Number of examinations 


1,240 


1 150 


110 


230 


360 


240 


ISO 




Number with active t.b. 


25 


2 


1 


6 


9 


3 




- 


16? 


Makers of textile goods and articles of dress (Occn. codes 330-419) 










Number of examinations 


2,300 


1 210 


260 


600 


670 


330 


130 




Number with active t.b. 


25 


1 ^ 


4 


6 


6 


1 




- 


89 
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Table 4(a)(li) - continued. 





All ages 


15- 


20- 


26- 


36- 


55- 


65 and 
over 


Not 

stated 


Ratio 


Teachers (inclimlng inusic) 


Occn. codes 7 


60,735) 
















Number of examinations 


2,070 


20 


190 


710 


900 


120 


130 


- 




Number with active c.b. 


10 


■ 


2 


3 


4 


1 


*• 






Persons employed In defence 


services (Occn. codes 


620-839) 














Number of examinations 


5,020 


450 


1,170 


850 


1,270 


760 


520 


_ 




Number with active t,b. 


45 


1 


2 


5 


13 


IS 


9 


- 


7U 


Persons engaged In entertain 


merits and sport (Occn 


codes 840-855) 












Number of examinations 


1,250 


100 


130 


370 


440 


130 


80 


- 




Number with active t.b. 


22 


2 


3 


5 


6 


4 


2 


■ 


lu? 


Persons engaged in personal service (Occr 


. codes 861 - 866 ) 














Number of examinations 


8.240 


390 


600 


1,280 


3,550 


1,620 


790 


10 




Humber with active t,b. 


135 


7 


7 


12 


66 


33 


8 


- 


129 


Publicans, Irmlceepers, barmen, etc. (Occr 


. codes 865, 066) 














Humber of examinations 


1,130 


20 


90 


140 


560 


220 


100 


- 




Number with active t.b. 


33 


2 


" 


3 


22 


6 






236 


Kitchen hands (Occn. code 883) 


















Humber of examinations 


330 


SO 


10 


SO 


100 


70 


90 


- 




Number with active t.b. 


5 


- 


■ 


■ 


2 


5 




■ 


(125) 


Clerks, typists, etc. (Occn 


codes 09^895) 
















Humber of examinations 


19,640 


1,120 


2,350 


4,590 


6,840 


3,420 


1,320 


- 




Humber with active t.b. 


244 


21 


52 


47 


74 


46 


23 


1 


100 


Warehousemen, storekeepers. 


pacters, etc 


(Occn. 


codes 900-009) 












Number of examinations 


8,950 


480 


1,000 


1,260 


3,510 


1,960 


720 


- 




Number with active t.b. 


121 


3 


16 


20 


65 


21 


6 


- 


107 


Stationary engine drivers, stokers, etc. 


(occn. codes 910-921) 












Number of examlnaCibos 


5,110 


SO 


270 


810 


2,310 


1,270 


370 


- 




Number with active t.b. 


62 




5 


6 


22 


22 


7 




94 


Workers In unskilled occupations (not elsewhere specified) 


(Occn. codes 930-950) 








Humber of examinations 


54,670 


1,600 


3,570 


6, 670 


13,120 


7,000 


2,480 


30 




Number with active t.b. 


598 


13 


45 


122 


249 


119 


50 


- 


138 


Assemblers, machine minders 


(Occn. codes 930-932] 
















Number of examinations 


3,670 


200 


540 


1,160 


1,360 


250 


ISO 


10 




Humber with active t.b. 


59 


3 


10 


14 


24 


5 


3 


- 


137 


Other and undefined workers 


(Occn. codes 


961-979) 
















l^ber of examinations 


2,470 


70 


130 


320 


1,190 


580 


180 






Humber with active t.b. 


27 


- 


2 


2 


16 


7 




- 




Not gainfully occupied or occupation not stated 
















Number of examinations 


9,420 


S, 660 


1,570 


770 


710 


590 


2,200 20 




Number with active t.b. 


89 


22 


8 


11 


11 


11 


26 




82 
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Tabl e it(a)( 1 1 i). 



Hales previously examined - Examinations 

(excluding General practitioner referrals) and 
cases of active tuberculosis discovered, by age, 
social class and socio-economic and occupation 
group. Standardised Abnormality Ratios 



England and V/ales 



Hote. 



For definitions, etc., see the General Notes, 



Humber of examinations 
number with active t.b. 



Hales (occupation statedl 



Number of exami nat lone 
Number with active t.b. 



3,207,920 

3,686 



2.957,160 

3.395 



31(7,340 779,790 i, 305, 980 313,350 67,270 I,: 
437 862 !,395 46S 125 



266.S60 206,620 760,390 1,201,420 303,300 57,730 

306 300 037 1,332 440 97 



Professional, etc., occupations (Social Class I) 



106,140 4,470 11,680 35,710 44,970 6,140 1,170 



intermediate occupations (Social Class II) 



Skilled occupations (Social Class III) 



16,900 36,490 113,760 170,970 31,080 6,570 



186,680 197,770 482,330 789,330 174,740 32,180 470 



Partly skilled occupations (Social Class 17) 



Unskilled occupations (Social Class V) 



Farmers (Socio-economic group 1) 



30,120 22,100 79,570 164,470 44,040 7,670 



28,490 10,610 49,020 111,660 45,320 11,340 



Agricultural workers (Socle-economic group 2) 



23,160 6,040 1.9' 



7,720 8,600 



Hlglier administrative, professional and managerial (Socio-economic group 3) 

106,140j 4,470 11,650 35,710 44,970 8,140 1,170 I 

79 2 12 25 32 7 1 

Otlier administrative, professional and managerial (Socio-economic group 4) 

351,680 1 16,490 37,350 106,340 157,230 28,280 3,620 1’ 

323 19 47 104 130 2 0 3 

Shopkeepers (Including proprietors and managers of wholesale businesses) (Socio-economic group 5) 

500 1,750 7,620 18,740 3,740 1,420 I 



38,210 37.680 102,390 165,220 41,530 6,020 120 



5,690 14,620 16,450 2,740 



Clerical workers (Socio-economic group 6) 

375,370 
421 

Shop assistants (Socio-economic group 7} 

Number of examinations I 54,310 

Number with active t.b. | B7 

Personal service (Socio-economic group 8] 

35,240 



2,310 5,170 15,950 6,170 1,660 
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Females - not previously examined - Examinations 
Uxcluding General Practitioner referrals) and 
cases of active tuberculosis discovered, by age, 
social class and socio-economic and occupation 
group. Standardised Abnormality Ratios 



England and Wales 



Note. For deflnitloas, etc., see tbe General Notes. 
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Table 4(b)(1) - continued. 





All ages 


15- 


20 


2S- 


35- 


56- 


65 and 
over 


Not 

Stated 


Ratio 


Ftjremen {Socio-economic group 


9) 


















Nuntoer of examinations 


3,840 


260 


310 


840 


1,950 


430 


40 


10 




Number wltb active t.b. 


10 


■ 


■ 


5 


5 


- 


“ 


- 


JtfJ 


SKllled writers (Socio-economic group 10) 


















Number oc examinations 


176, 950 


49,470 


31,830 


32,540 


52,880 


8, 200 


1,230 


20 




Number wltti active t.b. 


361 


102 


88 


82 


74 


6 


- 


- 


101 


Seml-siailed worlcers (soclo-econoialc group 


11) 
















Number ol examinations 


161,220 


41,440 


24, 100 


31, 490 


48,080 


5,440 


630 


40 




Number witb active t.b. 


376 


102 


94 


96 


76 


8 


“ 


- 


125 


OnsUllled workers (Socio-economic group 12) 
















Number ot examinations 


53, 630 


15, 030 


7,930 


9. 290 


17, 980 


3, 020 


370 


10 




Number wicb active t.b. 


134 


39 


27 


31 


S3 


3 


1 


- 


ISO 


Armed Forces (oclier ranks) (eoclo-economlc 


group 13) 














Number of examinations 


ISO 


50 


110 


30 


- 


- 


- 


- 




Number with active t.b. 




















Workers in ceramics, glass, cement, etc. (Occn. codes 060-CB9) 












Number of examinations 


9,460 


2,090 


1,410 


2,200 


3,390 


350 


20 


- 




Number wltb active t.b. 


19 


4 


2 


6 


6 


" 


~ 


■ 


JOO 


Workers in metal manufacture. 


engineering (occn, codes 110-279) 












Number of examinations 


40, 550 


7, 530 


8, 680 


0,760 


14, 740 


1,500 


110 


10 




Number with active t.b. 


103 


23 


27 


33 


23 


2 


- 


■ 


130 


Textile workers (Occn. codes 


80349) 


















Number of examinations 


47, 320 


11,240 


5,950 


8,540 


18, 060 


3,110 


410 


10 




Number wltn active t.b. 


S3 


24 


24 


14 


19 


2 


■ 




S2 


Leather workers, fur dressers 


(Occn. codes 360379) 














Number of examinations 


9,480 


3,C60 


1, 160 


1,880 


2,760 


600 


30 






Number wltb active t.b. 


22 


7 


5 


3 


7 


' 


- 


- 


122 


Makers of textile gpods and articles of dress (Occn. codes 360-419) 












Number of examinations 


53,960 


19,300 


6. 560 


8, 790 


14,090 


2, 370 


6S0 


- 




Number with active t.b. 


118 


44 


25 


27 


12 


4 


- 


- 


ice 


Garment workers (Occn. codes 380-389) 


















Number of examinations 


43,260 


16, 800 


6,990 


6. 960 


10, «0 


1, 850 


460 


- 




Number with active t.b. 


90 


36 


16 


24 


11 


4 


- 


■ 


107 


Makers of foods, drinks and tobacco (Occn. 


codes 420469) 














Nunber of examlnatlnn-s 


16, 950 


4, 580 


2,740 


3,090 


5,820 


650 


60 


10 




Number with active t.b. 


26 


11 


4 


2 


10 


1 


- 


“ 




Makers of, workers in, paper; 


printers (Occn. codes 500639) 












Number of examinations 


14.870 


5, 000 


2, 900 


2,200 


3,420 


520 


SO 


- 




Number with active t.b. 


29 


12 


6 


6 


5 


- 


- 


- 


100 


Persons employed In transport 


, etc. (Occn. 


codes 630709) 














Number of examinations 


18. 180 


5,280 


4,020 


4,390 


3,870 


520 


90 


10 




Number with active t.b. 


44 


iZ 


13 


13 


6 


1 


- 


- 


119 


Bus and tram conductors (Occn 


. code 681) 


















Number of examinations 


1, 930 


80 


400 


790 


660 


1C 




- 




Number with active t.b. 


11 


2 


3 


4 


2 


- 


- 


■■ 


275 


Commercial, finance, etc., (e 


xc. clerical 


(occn. 


codes 710-750) 












Number of examinations 


aaaio 


24,220 


14, 190 


15, 210 


23,010 


3, 58 C 


600 


- 




Number with active t.b. 


168 


50 


36 


37 


32 


3 






99 
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Table 4(b) (i) - continued 





All ages 


16- 


20- 


25- 


35- 


66- 


66 and 
over 


Not 

Stated 


Ratio 


Professional and cecbnlcal (ez 


c. clerical) 


(Occn. codes 760-819) 












Wiimber of ezaJultiaiions 


65,360 


15, 000 


18,000 


19,060 


26,760 


5, 120 


1,320 






Number wltb active t.b. 


98 


23 


22 


19 


29 


2 


3 




56 


Nurses (Occn. codes 770-773) 




















Number of ezamloatlons 


37,540 


8,080 


8,560 


7,990 


10, 800 


1, 530 


520 






Number with active t.b. 


36 


8 


0 


9 


10 


- 


1 




«7 


leacbers [Including music) (Oc 


cn. codes 780, 785) 
















Number of examinations 


29, 170 


1,260 


5,270 


7,380 


11,890 


2.770 


600 






Number wlcb active t.b. 


36 


5 


5 


6 


17 


2 


. 1 


- 


6] 


Persons engaged in personal service (Occn. 


codes 861 - 868 ) 














Number of examinations 


151,540 


12, 660 


12,730 


24,660 


78, 260 


19,510 


3,730 






Number wltS active t.b. 


299 


28 


36 


63 


132 


17 


4 




110 


laundry worlters, dry cleaners 


(Occn. codes 


877, 878) 














Number of examinations 


10,970 


1, 960 


1,370 


2,200 


4,490 


800 


140 


10 




Number wltn active t.b. 


25 


5 


5 


11 


7 


1 


- 


- 


J3S 


Kitchen bands (Occn. code 683) 




















Number of examinations 


32,810 


1,140 


1,460 


4,880 


2a 760 


4,100 


450 


20 




Number wlcb active t.b. 


54 


3 


6 


12 


28 


5 


- 


- 


95 


Clerks, typists, etc. (Occn. codes 890-895) 
















Number of examinations 


238, 950 


87,220 


62, 180 


47, 000 


45,430 


8,290 


750 






Number with active t.b. 


462 


127 


14^ 


122 


60 


9 


2 




94 


Warehousemen, storekeepers, packers, etc. 


(Occn. codes 900-909) 












Number of examinations 


38, 040 


9,340 


a, 060 


7,510 


13, 240 


1,720 


150 






Number with active t.b. 


86 


24 


81 


18 


20 


2 


1 




115 


Workers in unskilled occupations (not elsewhere specified) (Occn. codes 930-950) 








Number of examinations 


86, 020 


23,040 


14, 040 


17, 210 


27,780 


3,550 


360 


10 




Number with active t.b. 


237 


56 


61 


63 


52 


3 


- 


- 


139 


Not gainfully occupied or occupation not s 


tated 
















Number of examinations 


798,470 


115, 040 


47,460 


173,540 


302. 840 


95,310 


64, 000 


280 




Number with active t.b. 


1,395 


111 


106 


481 


534 


97 


66 


- 


97 
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Table H(b){ i i) - continued 





All ages 


15- 


20- 


2&- 


36- 


55- 


65 and 
over 


Not 

stated 


Batio 


Foremen (SDcio-econcnlc group 
tJumber of ezamlnatlons 


9) 

570 


40 


40 


130 


310 


40 








Number with acclve t.b. 




" 


■ 




- 


- 




- 


(25) 


smiled workers {eoclo-economl 
Number or examinations 


c group 10) 


4,450 


4,000 


3,710 


6,670 


850 








Number wlcn active t.b. 


189 


49 


64 


42 


35 


4 


6 


- 


111 


Semi-skilled workers (Socio-economic group 
Number of examinations S3«760 


11) 

4,710 


6. 380 


5, 640 


6,910 


1, 190 








Number wltb acclve t.b. 


231 


53 


76 


67 


41 


4 


1 




113 


Unskilled workers (Socio-economic group 18 
Humber or examinations 7,120 


1,630 


1,500 


1.420 


2,030 


400 








Number wltb active t.b. 


63 


19 


16 


16 


12 


- 






KB 


Armed Forces (other ranks) (Socio-economic group 13 
Number ol examinations 60 


20 


20 


20 










Number with active t.b. 


- 


- 


- 


- 


- 


- 


- 


- 


fo; 


Workers In ceramics, glass, ce 
Number ot examinations 


sent, etc. ( 
1,780 


ccn. codes 080-C89) 

130 280 340 


010 


200 








Number with acclve t.b. 


19 


4 


1 


9 


4 


1 




- 


m 


Workers in metal manulacture, 
Number of examinations 


ngineerlng 

6,600 


Occn. codes 110-279) 

980 1,170 1,470 


2,000 




30 

1 






Number with active t.b. 


75 


10 


23 


21 


18 


2 


- 


139 


Textile workers (Occn, codes 260-34S) 
Number or examinations 1,280 


340 


200 


320 


360 










Number with active t.b. 


16 


6 


1 


3 


6 


3 


- 


- 


m 


Leather workers, fur dressers 
Number of examinations 


Occn. codes 
600 


350-370) 

130 


130 


110 


180 










Number with active t.b. 


5 


1 


- 


1 


3 






- 


(100) 


Makers of textile goods and articles of dr 
Kiuriber of examinations f 8,550 


ss (Occn. 
1,420 


codes 360-418} 
1,400 1,360 




400 

1 


40 

1 






Number with active t.b. 


68 


10 


24 


15 


11 


- 


121 


Qarmenc workers (occn. codes 360-389} 
Number of examinations I 4,760 


1,040 


1,000 


1, 010 












Number with acclve t.b. 


45 


10 


16 


11 


8 






- 


JJO 


Makers of foods, drinks and tobacco (occn. 
Number of examinations I 1,780 


codes 420-409) 
660 410 


190 












Number with active t.b. 


17 


8 


4 


2 


3 




- 


- 


113 


Makers of, workers In, paper; 
Number of examinations 


printers {Occn. codes 
2,210 1 720 


600-539) 

730 














Number with acclve t.b. 


22 


7 


7 


6 


2 




2 


- 


115 


Persons employed in transport. 
Number of exeminatlons 


etc. (Occn. 
4,440- 


codes 630-7CS) 
680 1,360 














Number with active t.b. 


32 


9 


11 


6 


4 




- 


- 


82 


Bus and tram conductors (Occn, 
Number of eiamlnatlons 


code 661] 
1,590 


00 
















Number with acclve t.b. 


12 


- 


4 


5 


3 




- 


- 


88 


Conmierclal, finance, etc., (ex 
Number of examinations 


. clerical) 
14,280 


(Occn. codes 710-759) 
3,730 2.860 2.940 












Number with active t.b. 


118 


32 


32 


32 


20 


2 




- 


97 
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Tabl e ‘^(b)( i i ) - continued 





All ages 


15- 


20- 


25- 


35- 


55- 


65 and 
over 


Not 

seated 


Bacio 


professional and technical (ei 


. clerical) 


(Occn. c 


Odes 700-619) 












Nuntier of examinations 


10, 220 


1,590 


2,470 


2,760 


2, 640 


460 


300 


- 




Number wlti active t.b. 


41 


3 


14 


12 


10 


1 


1 


- 


«7 


Nurses (Oocn. codes 770-773} 




















Number of examinations 


4,570 


880 


1,110 


1,110 


1. 190 


170 


110 


_ 




Number wltb active t.b. 


10 


2 


4 


2 


2 


■ 


“ 


- 


25 


Teachers (Including music) (Occn. codes 780, 785) 
















Number of examinations 


3, 110 


110 


720 


1,020 


050 


160 


150 


_ 




Number with active t.b. 


15 


- 


5 


5 


S 


1 


1 


- 


58 


Persons en^ggd In nersonal service (Occn. 


codes 881-888) 














Number of examinations 


25,290 


2, 110 


2,430 


4,650 


12, 100 


3,310 


660 


30 




Number with active t.b. 


204 


25 


34 


49 


73 


17 


6 


- 


ill 


Laundry woricers, dry cleaners 


Occn. codes 


877, 878) 














Number of examinations 


2,270 


440 


360 


580 


680 


200 


10 


_ 




Number with active t.b. 


24 


7 


7 


7 


2 


- 


1 


- 


226 


Kitchen hands (Occn. code 883) 




















Number of examinations 


3, 180 


ISO 


100 


640 


1,790 


400 


40 


_ 




Number with active t.b. 


14 


- 


2 


2 


a 


2 


~ 


■ 


84 


Clerics, typists, etc. (Occn. codes 890-895 


















Number of examinations 


33, 790 


9,750 


0, 270 


7,050 


5,710 


1,210 


100 


10 




Number with active t.b. 


310 


96 


108 


66 


36 


3 


1 


- 


101 


Warehousemen, storeKeepers, paclcers, etc. 


Occn. codes 900-909) 












Number of examinations 


5.350 


1,240 


1,150 


1,170 


1,390 


360 


30 


10 




Number with active t.b. 


43 


9 


18 


8 


8 


- 


“ 


* 


93 


Woricers in unsldlled occupations (not elsewhere specified) (Occn. codes 930-930) 








Number of examinations 


13,000 


2,690 


3,180 


2,790 


3,530 


590 


10 


10 




Number with active t.b. 


127 


39 


32 


33 


22 


1 


- 


- 


112 


Not gainfully occupied or occupation not stated 
















Number of examinations 


136, 690 


6,030 


11, 970 


40,740 


50,490 


15.960 


10,300 


40 




Number with active t.b. 


973 


41 


124 


367 


342 


66 


42 


1 


96 
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Table iKbHIH). Females - previously examined - Examinations (excluding 
^ ' General Practitioner referrals) and cases of active 

tuberculosis discovered, by age, social class and 
socio-economic and occupation group. Standardised 
Abnormality Ratios 

Note. For definitions, etc., see the General Notes. 



England and Wales 





All ages 


15- 


20- 


25- 


36- 


65- 


65 and 
over 


Not 

Stated 


Ratio 


All females 


2,282,560 


436,890 


435,590 


527,120 


705,670 


139,540 


37,100 


650 




Humber with active t.b. 


2,382 


590 










24 


1 


100 


Females (occupation stated) 






















1,575.6W 


312,910 


358.820 


357,100 


454,540 


74,060 


5.800 


320 




Humber with active t.b. 


1.749 


48S 






235 




2 


1 


103 


Professional, etc., occupacl 
Number of examinations 


ins (Social Cle 
6,210 


ss I) 
230 


1, 090 


1,980 


1,660 


250 


60 


20 




Number with active t.b. 


5 










■ 


” 


“ 


fJOOJ 


Intennedlate occupations (Social Class II) 
Number of examinations 1 207,860 


20. 990 


49,710 


S3, 360 


71, 660 


11, 130 


930 


60 




Number with active tt.b. 


170 


27 












- 


79 


Stalled occupations (Social Class III) 


220, 050 


241, 830 


226, 260 


239, 320 


33, 010 


1,970 


160 




Number with active t.b. 


1,101 


332 


364 


261 




6 


1 


- 


101 


Partly siailed occupations (Social Class I 
Number of eiamlaaUans 1 280,600 


r) 

56, 950 


62,070 


66, 770 


96, 610 


16,690 


1,650 


60 




Number with active t.b. 


368 


101 


115 


71 


63 


7 


■ 


■ 1 


124 


Unsiailed occupations (Social class V) 
Nuntier of examinations 1 117,340 


14,690 


14, 120 


18,690 65,680 


13,070 


1, 190 






Number with active t.b. 


115 


24 


37 


23 


28 


3 


- 


- 


113 


Fanners (Socio-economic group 1) 

Number of examinations 1 ISO 




20 


10 90 


30 








Number with active t.b. 




















Agricultural writers (Socio-economic group 2) 
Number of examinations I 2,050 390 


S5C 


540 700 


90 






m) 


Number with active t.b. 




1 


2 






” 


" 





Rl^er administrative, professional and managerial (Socio-economic group 3} 



1 



1,090 1,980 1.660 



Other administrative, professional and managerial (Socio-economic group 4} 

205,810 I 21,660 60,170 52,710 89,420 



ShopKeepers (Including proprletc 



10, 900 
1 

and managers of wholesale businesses) (Socio-economic 



890 60 

1 

group 6) 



Number of examinations I 6,480 


290 


760 


1,500 


3.420 


460 


60 


- 


{1S3) 


Number with active t.b. I B 


1 


i 


2 


4 


- 


■’ 


■ 


Clerical workers (Socio-economic group 6) 


















Number of examinations I 538,660 


121,880 


160,440 


136,770 


112,980 


13,810 


670 


130 




Number with active t.b. I 6ll 


186 


216 


146 


58 


2 


- 


- 




Shop assistants (Socio-economic group 7} 


















Number of examinations I 65,630 


26. 840 


19, 160 


18, ISO 


19,460 


2, 090 


160 


10 


130 


Number with active t.b. | 130 


48 


46 


27 


6 


- 




■ 


Personal service (Socio-economic group 8) 


















Number of examinations I 138.210 


9. 940 


10,790 


19,760 


76,790 


19,660 


2,360 


20 


116 


Number with active t.b, I 123 


16 


24 


30 


49 


4 


“ 


" 
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Table 4(b)(iM) - continued 



65 and No t 
over stated 



Professional and technical (exc. clerical) (Occn. codes 700-819) 



Number of eiaminaclonB 
Number with active c.b. 



Nurses (Occn. codes 770-773) 



24,900 47,760 43,340 54,650 0,510 



15,680 15,890 18.920 22,620 3,710 



Teachers (including music) (Occn. codes 730, 785) 



Number of examinations 
Number wlCh active t.b. 



87, 020 I 2,070 18,430 19,590 22,850 3, t 



Persons en^ged In personal service (Occn. codes 061-888) 
183,180 I 12,210 13,840 



Laundry workers, diy cleaners (occn. codes 877, 076) 



Kitchen hands (Occn. code fi 



Clerics, typists, etc. (Occn. codes 090-605) 



24,560 87,950 22,240 2,640 



5,470 1,100 



1,380 4,450 20,190 



585,460 1 132, 810 165,200 160,230 121,600 14,780 

863 200 240 157 63 2 

Warehousemen, scoreteepers, paclcers, etc. (Occn. codes 900-909) 

60,530 10,370 9,810 10,730 17,170 2,360 

S6 I 11 19 13 11 1 

Workers In unskilled occupations (not elseviiere specified) (Occn. codes 930-960) 

112,140 23,040 23,770 24,070 35,950 6,080 



Not gainfully occupied or occupation not stated 



706,920 1 123, 900 76,770 170,020 241,030 65,490 31,300 330 
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Table 4(c). 



Males > Cases of cancer of the lung, by age, social class and 
socio-economic and occupation group, distinguishing those 
referred by general practitioners. Standardised Abnormality 
Ratios 



Eng] and and Wales 



Note. For definitions, etc., see the General Notes. 





All ages 


15- 


20- 


25- 


35- 


65- 


65 sn 
over 


Not 

stated 


Ratio 


A1 1 inal es 




















General Practitioner referrals 


2,339 




1 


23 


751 


970 








Other examinee groups 


2,i09 




1 


24 


647 


927 


508 


- 


too 


Males (occupation stated) 




















General Practitioner referrals 


2.2H3 




1 


23 


743 


962 


514 






Other examinee groups 


1.993 




i 


23 


636 


900 


432 




101 


Professional, etc., occupations (Social Class I) 


















General practitioner referrals 


37 


_ 


_ 




8 


17 


12 






Other examinee groups 


S3 




- 


1 


20 


17 


15 


- 


95 


Intermediate occupations (Social Class 


II) 


















General Practitioner referrals 


209 




_ 


1 


75 


79 








Other examinee groups 


181 






3 


60 


75 


43 


- 


78 


Sicllled occupations (Social Class in) 




















General Practitioner referrals 


1,221 


_ 


1 


12 


411 


512 


285 






Other examinee groups 


1,106 




- 


17 


372 


488 


233 


- 


99 


Partly sUlled occupations (Social Class IV) 


















General Practitioner referrals 


307 






3 


102 


140 






as 


ocher examinee groups 


288 




1 


- 


94 


140 


52 


- 


101 


Unsltllled occupations (Social Class V) 




















General Practitioner referrals 


469 


_ 


_ 


7 


147 


214 








Other examinee groups 


363 




- 


2 


90 


182 




- 


124 


Farmers (Soclo-econonio group 1) 




















General Practitioner referrals 


7 


_ 


_ 


_ 


2 










Other examinee groups 


10 




“ 


- 


1 


5 


4 


- 


83 


Agricultural worlcers (Socio-economic group 2) 


















General practitioner referrals 


S3 




_ 


_ 


6 










Other examinee groups 


SO 




- 


- 


5 


17 


7 


- 


ni 


Higher administrative, professional and managerial 


Socio-economic group 3) 










General Practitioner referrals 


37 


- 


_ 


_ 


8 










ocher examinee groups 


53 


- 


- 


1 


20 


17 


15 


- 


95 


ocher administrative, professional and nanagerlal (Socio-economic group 4) 










General Practitioner referrals 


123 




_ 


2 












ocher examinee groups 


lie 


- 


- 


2 


42 


54 


20 


- 


64 


Shoplffiepers (Including proprietors and managers of wholesale businesses) 


(Soclo 


-economic group 5) 




General Practitioner referrals 


87 




_ 


_ 












ocher examinee groups 


59 




- 


1 


20 


18 


SO 


- 


134 


Clerical worKers (Socio-economic group 6) 


















General Practitioner referrals 


134 


















ocher examinee groups 


169 


- 


- 


1 


46 


82 


40 


- 


79 


Shop assistants (Socio-economic group 7) 


















General Practitioner referrals 


62 


_ 
















ocher examinee groups 


31 


- 


- 


1 


9 


16 


5 


- 


103 


Personal service (socio-economic group 8) 


















General Practitioner referrals 


61 




_ 














Other examinee groups 


63 




■ 




16 


29 


18 


- 


143 
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All ages 


15- 


20- 


25- 


35- 


65- 


65 and 
over 


Not 

Stated 


Ratio 


Foremen (Socio-economic group 9) 




















General Practitioner referrals 


76 




- 




26 


33 


14 


_ 




Other examinee groups 














9 


- 


78 


SKllled workers (Socio-economic group iO) 




















General Practitioner referrals 


912 


- 


- 


9 


329 


367 


207 


_ 




Other examinee groups 
Semi-skilled workers (Soclo-econcmlc grou 


808 

11) 






15 


285 


340 


166 




107 


General Practitioner referrals 


257 








93 


115 


47 






Other examinee groups 
Gnshllled workers (Socio-economic group 1 


227 

3) 








77 


111 


38 




96 


General Practitioner referrals 


463 




_ 


7 


146 


211 


99 


_ 




Other examinee groups 
Armed Forces (other ranks) (Soclo-economl 


354 

c group 13) 






2 


90 


176 


86 




124 


General Practitioner referrals 


1 




- 


- 


- 


1 




_ 


(33; 


Other examinee groups 


2 




“ 


■ 


- 


- 


2 


- 


m 


Fishermen (Occn. code 000) 




















General Practitioner referrals 


3 




- 


- 


_ 


2 


1 


_ 


(«; 


Other examinee groups 
Agricultural, etc. occupations (Occn, cod 


es 010-030) 


















General Practitioner referrals 


30 




- 


■ - 


8 


16 


7 






Other examinee groups 
Mining and quarrying occupations (Occn, c 


40 

Odes 0400SS 


1 

) 






6 


22 


11 




100 


General Practitioner referrals 


47 


_ 


_ 


1 


15 


16 


15 




US 


Other examinee groups 
Workers in ceramics, glass, cement, etc. 


=5 1 - - 

(Occn. codes 060-089) 


1 


21 


32 


29 




73 


General Practitioner referrals 


9 


- 




_ 


3 


4 


2 




(SO) 


Other examinee groups I 13 - 

Coal gas. etc. makers, workers In chemicals (Occn. codes 090-109} 




5 


6 






118 


General Practitioner referrals 


10 


_ 


_ 


_ 


4 


4 


2 


_ 


6? 


Other examinee groups 
Workers In metal manufacture, engineering 


19 - 

(Occn, codes 110-879) 




9 


a 


2 




88 


General Practitioner referrals 


464 


_ 


_ 


6 


166 


195 


98 


_ 




other examinee groups 
Workers in *hot* metal (Occn. codes 121- 


384 

51) 






6 


133 


172 


73 




97 


General Practitioner referrals 


70 


_ 


_ 


1 


18 


29 




_ 


127 


Other examinee groups 1 47 

Platers, riveters, shipwrights (Occn. codes 160-164) 






2 


16 


15 


14 




116 


General Practitioner referrals 


26 




_ 


_ 


7 






_ 




Other examinee groups 


14 . 


- 


- 


- 


- 


9 


5 


- 


100 


Textile workers (occn. codes 2B0-349) 




















General Practitioner referrals 


7 




_ 














Other examinee groups 
Leather workers, fur dressers (Occn. cod 


23 

s 350^79) 






■ 


6 


10 


5 


■ 


72 


General Practitioner referrals 


8 


_ 


_ 












(82) 


Other examinee groups 
Makers of textile goods and articles of 


21 

ress (Occn. 


codes 300-419) 


5 


15 


3 


■ 


95 


General Practitioner referrals 


9 
















(50) 


Other examinee groups 


13 






1 


2 


7 


3 




100 
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cantinved 



Makers of foods, drinks and tobacco (Occn. codes 420-489) 



General Practitioner referrals I 


25 


- 


_ 


1 


10 


7 


5 


_ 


m 


Other examinee groups I 




■ 


■■ 


~ 








" 




Workers in wood, cane and cork (Occn. codes 470-489) 


















General Practitioner referrals 


61 


- 


- 


- 


19 


27 


15 


- 


100 


Other examinee groups 


53 




■ 


1 




20 


13 




100 


Makers of, workers In, paper; printers (Occn. codes 500-539) 
















General Practitioner referrals 


25 


- 


- 


- 


5 


9 


11 


- 


J25 


Other examinee groups 




■ 


“ 










“ 




tfikers of products (not elsewhere specified) (Occn. codes 540-579) 














General Practitioner referrals 


17 


- 


- 


1 


6 


5 




- 


113 


Other examinee groups 




■ 


■ 


■ 








■ 




Worters in building and contracting (Occn 


codes 560-599) 
















General Practitioner referrals 


110 


- 


- 


2 


44 


45 


19 


- 


109 


ocher examinee groups 


62 






" 


33 


29 


20 


■ 


137 


Painters and decorators (Occn. codes 600-609) 


















General Practitioner referrals 


65 


- 


- 


- 


32 


20 


13 


- 


114 


ocher examinee groups 


SO 


- 


‘ 




16 


27 




“ 


152 


Administrators, directors, managers (not elsewhere specified) 


(Occn. 


codes 


610-629] 










General Practitioner referrals 


32 




- 


- 


15 


9 




- 


86 


Other examinee groups 


31 






i 




18 




“ 


53 


Persons employed In transport, etc. (Occn 


. codes 630-709) 
















General Practitioner referrals 


302 


- 


- 


- 


109 


137 


56 


- 


106 


Other examinee groups 


172 


- 


- 


3 


SS 


76 


28 


- 


119 


Commercial, finance, etc. (ezc. clerical] 


(occn. codes 710-759) 














General Practitioner referrals 


199 


- 


- 


2 


72 


78 


47 


- 


114 


Other examinee groups 


123 


- 


- 


3 


SB 


50 


35 


- 


113 


Professional and technical (exc. clerical) (Occn. codes 760-619) 














General Practitioner referrals 


40 


- 




1 


14 


14 


11 


_ 


88 


Other examinee groups 


63 


- 


- 


- 


28 


IS 


17 


- 


62 


Teachers (Including music) (Occn. codes 7 


80, 785) 


















General Practitioner referrals 


6 




_ 


_ 






2 


_ 


(H6) 


Other examinee groups 


10 


- 




- 


2 


3 


5 


- 


38 


Persons employed In defence services (occ 


n. codes 620-839] 
















General Practitioner referrals 


41 




_ 


_ 


9 


20 


12 


_ 


95 


Other examinee groups 


56 




- 


- 


12 


23 


21 


' 


175 


Persons engaged in entertainments and sport (Occn. codes 840-B55) 














General Practitioner referrals 


7 




_ 


_ 


1 


4 


2 


_ 


r?8) 


Other examinee groups 


9 




- 


1 




5 


S 


- 


(129) 


Persons engaged In personal service (Occn, codes 881-888) 
















General Practitioner referrals 


S3 




_ 


1 


24 


38 


20 




55 


Other examinee groups 


88 




- 




26 


37 


24 




157 


Publicans, innkeepers, barmen, etc. (Ooc 


. codes 865, 


866) 
















General Practitioner referrals 


S 


_ 


_ 




3 


5 


_ 




(67) 


Other examinee groups 


10 


- 


- 


- 


2 


8 


2 


- 


333 


Kitchen hands (Occn. code 883) 




















General Practitioner referrals 


3 


_ 




_ 


_ 


1 


2 


_ 


(BO) 


Other examinee groups 


6 










3 


3 




(200) 
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Table 5(a). 



Examinations, by interval (in years) since previous 
sex and age, distinguishing those referred by 



Note. For definitions, etc. , see the General Notes. 





Males 


Age- 

groups 


Total 


0 


Interval in years 
1 1 2 1 3 


1 4/5 


6 and 
over 



AI! examinee groups 





34, 500 


5,400 


17, 850 


6,900 


2,640 


1,300 


410 


15-19 


174,420 


16,570 


65, 970 


49,890 


25, 920 


14,510 


1,760 


80-24 


145,310 


10,750 


51,680 


39,920 


19,450 


16,640 


6,870 


25-34 


367,060 


8,820 


102,390 


138,240 


62,060 


39,280 


16,270 


35-54 


626,420 


12,610 


148,350 


244,280 


112, '920 


75,990 


32, 270 


55-64 


152,930 


3,360 


33, 160 


58,510 


28,310 


20,230 


9,560 




31,190 


760 


6,790 


11,150 


5, 670 


4,340 


2,480 


Not stated 


370 


40 


70 


110 


20 


100 


30 


All ages 


i ,532,200 


58,310 


926,260 


598,800 


256,990 


172,190 


69,650 




General Practitioner referrals 








1,620 


340 


610 


390 


160 


80 


40 


15-19 


5, 440 


680 


2,000 


1,400 


700 


580 


80 


20-24 


6,690 


1,090 


1,370 


1,900 


1,080 


1,090 


360 


25-34 


11,220 


1,450 


3,570 


2,430 


1,400 


1,380 


990 


35-54 


18, 950 


2,550 


5, 250 


4,920 


2,370 


2,060 


1,800 


55-64 


6,980 


940 


2, 030 


1,820 


870 


760 


560 


65 and over 


2,130 


230 


560 


580 


260 


220 


280 


Not stated 


10 


10 


■■ 


” 


” 




" 


A1 1 ages 


53,2MO 


7,290 


1 5,390 


i3,990 


6,390 


6,170 


9,110 






All other examinee groups 








under IS 


32, 880 


5,060 


17,240 


6,510 


2,480 


1,220 


370 


15-19 


168, 980 


15,890 


63, 970 


48,490 


25,220 


13, 730 


1,680 


20-24 


138, 420 


9,660 


50,310 


38,020 


18,370 


15,550 


6,510 


25-34 


355, 840 


7,370 


98,820 


135,810 


60,660 


37,900 


15,280 


35-54 


607,470 


10,060 


143, 100 


239,360 


110,550 


73,930 


30,470 


55-64 


145, 950 


2,420 


31,130 


56,490 


27, 440 


19,470 


9, 000 


65 and over 


29,060 


530 


6,230 


10,570 


5,410 


4,120 


2,200 


Not stated 


360 


30 


70 


110 


20 


100 


30 


A1 1 ages 


1 ,1178,960 


51,020 


910,870 


535,3 60 


250,150 


166,020 


65,590 
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examination (result normal), 
general practitioners 



England and Wales 



Females 


Age- 

groups 


Total 


0 


Interval In 
1 1 2 


years 

3 


4/5 


6 and 
over 








AH examinee groups 






36,490 


5, 660 


18, 000 


8,010 


2,970 


1,570 


280 


Under 15 


215,300 


13,030 


88, 400 


71,600 


26,220 


14, 560 


1,490 


15-19 


208,990 


9,920 


73,200 


68,920 


27,500 


20,620 


8,850 


20-24 


247,470 


8,720 


72,350 


82,780 


38,680 


28,970 


15, 970 


25-34 


329, 460 


10,560 


89,590 


114,320 


54,410 


42,320 


18,260 


35-54 


64, 370 


1,940 


16,710 


22,070 


10,710 


9,270 


3,670 


55-64 


15,710 


420 


3,810 


5,940 


2,720 


1,970 


850 


65 and over 


260 


40 


80 


70 


50 


10 


10 


Not stated 


1,113,050 


50,290 


362, ITO 


373,710 


163,260 


1 19,290 


TO, 360 


All ages 







General practitioner 


referral s 






1,570 


450 


460 


280 


180 


110 


90 


under 15 


8,2'30 


1,220 


2,640 


2,240 


1,160 


830 


140 


15-19 


9,470 


1,070 


3,000 


2,510 


1,060 


1,180 


650 


20-24 


13, 820 


1,340 


3,890 


3,420 


1,920 


1,770 


1,480 


25-34 


14,020 


1,400 


3,860 


3,640 


1,770 


1,890 


1,460 


35-54 


2,760 


160 


780 


760 


390 


470 


200 


55-64 


780 


80 


180 


280 


100 


40 


100 


65 and over 


- 


- 


- 


- 


- 


- 


- 


Not stated 


50,650 


5,720 


14,810 


13,130 


6,580 


6,290 


4,120 


All ages 







All other 


examinee 


groups 






34,920 


5,210 


17,540 


7,730 


2,790 


1,460 


190 


Under 15 


207, 070 


11,810 


85,760 


69, 360 


25,060 


13,730 


1,350 


15-19 


199,520 


8, 850 


70,200 


66,410 


26,440 


19,440 


8,180 


20-24 


233,650 


7,380 


68,460 


79,360 


36,760 


27,200 


14,490 


25-34 


315,440 


9,160 


85,730 


110,680 


52,640 


40,430 


16,800 


35-54 


61,610 


1,780 


15, 930 


21,310 


10,320 


8,800 


3,470 


55-64 


14, 930 


340 


3,630 


5,660 


2,620 


1,930 


750 


65 and over 


260 


40 


80 


70 


50 


to 


10 


Not stated 


067, wo 


1^11,570 


347,330 


360,530 


1 56, 630 


113,000 


45,240 


All ages 
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General Practitioner referrals 
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mtenrai in years 




o o 

d 


1,890 

3 

1.6 


6, 850 
11 
1.6 


2, 730 
7 

2.6 


1, 970 
5 

2.5 


9,300 

21 

2.3 




0*0 

08 


4,720 

5 

1.1 


16, 130 
14 
0.9 


6,450 

5 

0.8 


4,200 

5 

1.2 


21, 980 
19 
0.9 


SS'”. 

LO o 


100 

0.0 


,110 

1 

0.2 


O tH Oi 
O W . 
N O 


1/3 


5,270 

4 

0.8 


>, 260 
23 

o.e 


05 d 






M 






M 




M O 


O to -O' 
» o 


,940 

19 

0.4 


O 03 lO 

c> • 

c- o 


.,650 

3 

0.3 


;,3B0 

38 

0.7 


,330 

75 

0.5 




w 


•51* 






lO 


5 


200 

0.0 


13,600 

6 

0.4 


33,220 

19 

0.6 


17, 880 
13 
0.7 


10, 770 
6 

0.6 


O M 03 

5j* CO . 

4 o 
60 


110,110 

76 

0.7 


20 

0.0 


1,900 

1 

0.5 


2,670 

1 

0.4 


2,160 

1 

0.5 


1,830 

1 

0.5 


4,540 

11 

2.5 


i2,920 

15 

1.2 


690 

0.0 


40, 560 
22 
0.5 


126,010 

85 

0.7 


CO o 
lO 


55,690 

24 

0.7 


151,700 

144 

0.9 


io«d 

en 

o 

a- 


1, 160 
1 

0.9 


4,750 

19 

4.0 


O to N 

S 60 

CO 

M 


O CD lO 
® 60 


o m 0 ) 
■.f ft! • 

ts ^ 

u? 


620 

0.0 


OWlTi 
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O 6- .H 
O 60 ^ 


310,540 
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1.5 


Professional, etc. occupations 
Number of examinations 
Number with active tuberculosis 
Rate per 1,000 examinations 


Intermediate occupations 
Number of examinations 
Number with active tuberculosis 
Rate per 1,000 examinations 


SKllled occupations 
Number of examinations 
Number with active tuberculosis 
Rate per 1,000 examinations 


Partly skilled occupations 
Number of examlnatlms 
Number with active tuberculosis 
Rate per 1,000 examinations 


unskilled occupations 
Number of examinations 
Number with active tuberculosis 
Rate per 1,000 examinations 


1 

Not stated 

Number of examinations 
Number with active tuberculosis 
Rate per 1,000 examinations 


All social classes 

humber of exaninations 
Humber with active tuberculosis 
Rate per 1,000 examinations 






III 


£ 
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Note, Tile "All ages" fleires Include 370 male and 370 female examinations where the age 



table 5(d). Cases of cancer of the lutifl, by Interval (In years) since previous exanlnatlon (result noraal), 7 England and Wales 

sex and age, distinguishing those referred by general practitioners. Rates per 1,000 exasinatlons j 
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A, Extent of lesion 

z', Unll^^!^ Area not greater than 
2 interspaces 

3. unilateral. Area greater than 2 but 

not greater than 4 interspaces 

4. unilateral. Area greater than 

5. Bilateral? Area not greater than 

6. Bilateral. Area greater than 2 tut 

not greater t-iwn 4 interspaces 

7. Bilateral. Area greater than 

4 interspaces (including miliary) 


C. Tubercle Bacilli 

0. No laryngeal swab or gastric lavage done. 

1. Only one direct smear - negative 

2. More than one direct smear - all ne^tlve 

3. Laryngeal swab or gastric lavage, 

culture negative 

4. Sputum culture negative 

5. Pleural fluid, culture positive 

culture positive 

7. Sputum culture positive^ ^ ^ 

positive 
not stated 
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Note. FOr further Information an dlagiDslsi see the General Notes. 
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England and Wales 



Table 6(c)(1), 



Tuberculous Abnormalities, Result of 
tubercle bacilli tests by activity 
assessmentf sex and age 

Ages under 25 years 



Note. For furtber information on diagnosis^ see the General Notes, 



C, Tubercle Bacilli 






D, Activity assessment* 






Total 


1 1 


2 


^ 1 




5 |n.S. 










Mai es 








0. No laryngeal swab or 


3, 504 


1,848 


152 


665 


218 


616 


5 


gastric lavage done. 
















No sputum tests made 
1. Only one direct smear - 


295 


30 


26 


69 


33 


147 


1 


negative 

S. More t-ban one direct 


260 


15 


11 


59 


39 


135 


1 


smear - all negative 
3. Laryngeal swab or 


396 


30 


20 


104 


65 


179 


- 


gastric lavage, culture 
















negative 

4. sputum culture negative 


444 


21 


21 


119 


52 


231 

13 


- 


5, pleural fluid, culture 














positive 

6, lAryngeal swab or 


109 


1 


1 


1 


3 


103 


- 


gastric lavage, culture 
















positive 

7. Sputum ’culture positive 


242 


- 


- 


1 


4 


237 


- 


8. Microscopic examination (s) , 


404 


" 












sputum positive 
Not stated 


741 


121 


45 


19 


21 


87 


448 


Total 


6,»U0 


2,066 


275 


1,029 


m 


2,143 


456 










‘emales 








0. No laryngeal swab or 


4,252 


2,018 


162 


740 


235 


1,090 


7 


gastric lavage done. 
















No sputum tests made 
1 . only one direct smear - 


323 


19 


24 


73 


26 


180 


1 


negative 

2. More tban one direct 


302 


15 


12 


40 


51 


185 


1 


smear - all negative 








149 


97 


325 




3. Laryngeal swab or 


626 


30 


24 




gastric lavage, culture 
















negative 

4. Sputum culture negative 


540 


20 


17 


119 


66 


318 

15 


1 


5. Pleural fluid, culture 


15 


” 


“ 








positive 


158 








8 


150 




6. Laryngeal swab or 










gastric lavage, culture 
















positive 

7, sputum culture positive 

8. Microscopic examination (s) 


277 

417 


- 


1 


1 


5 

3 


270 

414 


- 


sputum positive 
Not stated 


443 


110 


68 


25 


29 


89 


132 


Total 


7,353 


2,210 


298 


I,ltl7 


519 


3,036 


143 



* 1. Tuberculosis. Presumed bealed. No furtber action needed. 

2. suspect tuberculosis, not yet confirmed. 

3. Tuberculosis, occasional supervision only needed. 

4. Tuberculosis. Close clinic supervision needed. 

5. Tuberculosis requiring Immediate treatment. 

N.S. Not stated. 
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Table 6(c)(il)i Tuberculous Abnormalities. Result of) 

tubercle bacilli tests by activity > England and Wales 
assessment, sex and age J 

Ages 25-5*J years 



Note. Fop further Infonaatlon on diagnosis, see tbe General Notes, 



C. Tubercle Bacilli 


Total 


_l1 


D. 

2 


Activity assessment* 

" 1 ^1 " 1 


N.S. 


0, No laryngeal swab or 


17,749 


13,314 


Males 

368 2,802 


404 


1,024 


37 


gastric lavage done. 

No sputum tests made 
1 , only one direct smear - 


1,617 


313 


94 


654 


165 


399 


2 


negative 

2. More than oiw direct 


1,354 


210 


101 


486 


184 


369 


4 


smear - all negative 
3. Laryngeal swab or 


1,594 


204 


90 


766 


190 


337 


7 


^stric lavage, culture 
negative 

4, Sputum culture negative 


2,972 


405 


142 


1,394 


364 


661 


6 


5. Pleural fluid, culture 


11 


2 


- 


- 


- 


9 


- 


positive 

6, Laryngeal swab or 


221 


_ 


_ 


15 


14 


192 


_ 


gastric lavage, culture 
positive 

7. Sputum culture positive 


1,032 


4 


2 


3 


48 


976 




8. Microscopic examlnatlon(s) , 


1,758 


2 


2 


6 


24 


1,724 


- 


sputum positive 
Not stated 


1,930 


824 


143 


131 


63 


158 


611 


Total 


30,238 


15,278 


9112 


6,057 


I,W6 




667 


0. No- laryngeal swab or 


12,963 


9,576 


Females 

215 2,042 


320 


786 


25 


gastric lavage done. 

No Sputum tests made 
1. Only one direct smear ~ 


784 


144 


51 


296 


81 


211 


1 


negative 

2. More tban one direct 


667 


116 


39 


221 


82 


209 


_ 


smear - all negative 
3. Laryngeal swab or 


1,179 


176 


72 


637 


122 


208 


4 


gastric lavage, culture 
negative 

4. Sputum culture negative 


1,529 


211 


53 


673 


195 


393 


4 


5, Pleural fluid, culture 


8 


- 


- 


1 


- 


7 


- 


positive 

6. Laryngeal swab or 


163 


2 


1 




8 


152 


- 


gastric lavage, culture 
positive 

7. sputum culture positive 


408 




1 


3 


19 


385 


. 


8. Microscopic examination (s), 


606 


2 


- 


4 


4 


796 


- 


sputum positive 
Not stated 


1,451 


724 


86 


104 


32 


88 


417 


Total 


19,958 


10,951 


518 


3,881 


863 


3,m 


451 



* 8ee footnote on page 8S 



(78114) 



39 



Printed image digitised by the University of Southampton Library Digitisation Unit 



England and Wales 



TaWle 6(c)(iiO- 



Tuberculous Abnormalities, Result of j 
tSbercle bacilli tests by activity 
assessment, sex and age 



Ages B5 years and over 



Note. For turtber Infoniiatloii on dlaenoslW. see the General notes. 



C, Tubercle Bacilli 



D, Activity assessnent* 

1 I g I B I ^ I 5 |k.3. 



Males 





No laryngeal swab or 


7,307 


5,778 


121 


963 


156 


274 


16 


0. 










gastric lavage done. 
No sputum tests ttade 


780 


219 


58 


323 


48 


132 




1. 


only one direct smear - 














negative 


736 


194 


52 


290 


81 


118 


1 


2. 


More than one direct 












S. 


smear “ aii. ueHaLlv® 
Taryngeal swab or 


373 


66 


27 


191 


45 


42 


2 


gastric lavage, culture 
negative 






100 


832 


187 


206 






4. 


Sputum culture negative 


6 






_ 


_ 


6 




5. 


Pleural riui<i» culLUi'c 
















positive 


53 


_ 


1 


1 


B 


43 




6* 


Laryngeal swab or 
















gastric lavage, culture 
positive 






4 


5 


so 


388 




7. 

a. 


Sputum culture positive 
KlcrMCOplc examination (s), 


649 


1 




8 


19 


619 


2 




sputum positive 
Not stated 


891 


399 


81 


43 


21 


38 


309 


Total 


12,852 


6,957 


444 


2,656 


595 


1,866 


334 










Femal es 








0. 


No laryngeal swab or 


3,557 


2,967 


48 


422 


47 


64 


9 




gastric lavage done. 
No -sputum tests made 


194 


71 




89 


13 


12 




1, 


Only one direct smear - 














negative 


166 


56 


17 


51 


20 


21 


1 




More than one direct 












smear - all negative 


155 


27 


10 


93 


12 


11 


2 


3. 


Laryngeal swab or 












gastric lavage, culture 
negative 


- 343 


84 


15 


186 


36 


40 


2 


4. 


Sputum culture negative 






_ 


- 


5, 


pleural fluid, culture 


















positive 


16 






1 


2 


13 


- 


6. 


Laryngeal swab or 
















gastric lavage, culture 
positive 


46 








8 


36 




7 


Sputum culture positive 










94 


_ 


8 


Microscopic examinatlon(s). 
















sputum positive 
Not stated 


397 


216 


26 


26 


5 


11 


115 


Total 


4,969 


3,421 


125 


850 


142 


302 


129 



* See footnote on page 88 
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Table 6(c){iv). Tuberculous Abnormalities. Result ofl 

tubercle bacilli tests by activity J Enslatid and Wales ' 
assessment, sex and age 

All ages 



Note. For further informatloa on diagnosis, see the General Notes. 



C. Tubercle Bacilli 


Total 


_J_J 


D. 

2 


Activity assessment* 

J_ 3 i 4 5 


N.S. 


0, No laryngeal swab or 


28,565 


20,944 


Males 

641 4,230 


778 






gastric lavage done. 

No sputum tests made 
1, Only one direct smear - 


2,692 


562 


177 


1,056 


236 


878 




negative 

2. More than one direct 


2,351 


419 


164 


836 


304 






smear - all 'negatlTe 
5. Laryngeal swab or 


2,366 


SOI 


137 


1,061 


300 






gastric lavage, culture 
negative 

4, Sputum culture negative 


5,046 


726 


263 


2,545 


60S 






6, Pleural fluid, culture 


30 


2 


_ 










positive 

6. Laryngeal swab or 


384 


1 


2 


17 


25 






gastric lavage, culture 
positive 

7, Sputum culture positive 


1,702 


6 


6 


9 


82 






8, Microscopic examlnatlon(s). 


2,812 


3 


2 


16 


49 


2, '3^9 




sputum positive 
Not stated 


5,564 


1,345 


269 


193 


105 


284 


1,368 


Total 


49,512 


24,308 


1,661 


9,743 


2,482 


9,86! 


1,457 


0. No laryngeal swab or 


20,779 


14, 564 


Femal es 
425 3.207 


603 


1,939 




gastric lavage done. 

No sputum tests made 
1. Only one direct smear - 


1,302 


234 


34 


458 


120 


404 




negative 

2. More than one direct 


1,136 


186 


68 


312 


153 


415 




smear - all negative 
3. Laryngeal swab or 


1, 961 


234 


106 


779 


231 


604 




gastric lavage, culture 
negative 

4. Sputum culture negative 


2,412 


315 


85 


958 


296 


751 


7 


S, Pleural fluid, culture 


23 


_ 


_ 


1 








positive 

6. lai’yngeal swab or 


337 


2 


1 


1 


18 


315 




gastric lavage, culture 
positive 

7. Sputum culture positive 


750 




2 


5 


32 


691 




8, Microscopic eiamlnatlon Cs) , 


1,319 


2 




5 


8 




_ 


sputum positive 
Not stated 


2,291 


1,050 


170 


155 


64 


188 


664 


Total 


32,290 


16,587 


941 


5,881 


1,525 


6,633 


723 



See footnote on page 88 

Note, This table includes IS males and 10 females where the age was not stated. 
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Table 7(a). Tuberculous abnormalities, by tuberculous history, activity assessme 
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Table 7(b)( i). Tuberculous afwwnnalities within social classes, by tuberculous history, activity asse 
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d! li-S) Active cuberculoels. 
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Table 7(b)( I II). Tuberculous abnormalities within social classes, by tuberculous history, activity assessment, sex and age England and Wal 
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* D. (1-3) Healed, inactive and suspected tuberculosis. 



Table 8(a). 



ExMlnationa and cases of active 

lung discovered, by area of residence, !?*»,, ( 
distinguishing those referred by general practitioners. ) 
dates per 1,000 exaninations 



All examinee groups 



England and Wales, 
metropolitan and county boroughs, 
administrative counties 
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Table 8(a) - eontinuei 
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Ttble 8(t) 



eontlAMd 
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Table 9(a} - eontinuei 
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Table 8(a) - cont'fjiued 



Oovnty Borougks - eontiitued 
Reading 



SonUiend-on-Sea 



Sonch Sbields 



atote-on-TTeiiE 



West Bromlcli 



jmner 3S 
35 ana over 
Total 

DQder 35 
35 and over 
Total 

onder 36 
35 and over 
Total 

Under 35 
35 and over 
Total 

Under 36 
35 and over 
Total 

(Joder 35 
56 and over 
Total 



Total 

tader 36 
35 and ovE 
Total 

Under 35 
35 and over 
Total 

under 35 
35 and over 
Total 

tinder 36 

35 and over 

Total 

Under 35 

36 and over 

Total 

Under 35 
35 and over 
Total 

under 36 
35 end over 
Total 



Under 36 
35 and over 
Total 

tnder 36 

35 and over 
Total 

under 36 

36 and over 
Total 



aider 36 
36 and over 
Total 

Older 36 
65 and over 
Total 



14,690 

13,660 

28,350 

6,060 

6,910 

12,960 



6.190 

8,410 

12,610 



5,seo 

7,410 

12,930 



6,060 

4,230 

10,290 

9,540 

7,660 

17,220 

23,540 

23,340 

46,900 

10,650 
6, 680 
16,770 



7, 810 
4.120 
11,930 

7.440 

5,670 

13,010 

7,060 

4,600 

ii.seo 

6,460 
4, 980 

11.440 

11,340 

6,460 

19,790 



6,460 

6,040 

11,500 

8,360 

4,900 

13,260 



47.630 
26, 330 
72,960 

3,610 

1,760 

5,260 

27.630 
17,610 
45,040 



9,140 

2,400 

11,540 



14,680 

3.800 

18,390 



6,410 

8,170 

7,5X 

4.910 

£.460 

7,370 



I! 
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Tabl® 8(a) - continvei 
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Table 8(a) - continued 
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Table 8(b). 



Fiamlnatlon# and case* of active tuberculosis and cancer 
lung discovered, by area of residence, sex and age, 
distinguishing those referred by general practitioners. 
Rates per 1,000 examinations 






General Practitioner referrals 



England and Wales, 
metropolitan and county boroughs, 
administrative counties 
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Table 8(b) - continued 



li 



London A.C. - continued 
poplar 



sc. Marrlebone 



(Ader 3S 
and over 
Total 

Under 56 
35 and over 
Total 

under 35 
35 and over 
Total 



2,100 

2,450 

11,550 



25.0 

42.9 

36.4 



0.0 

0,0 

7.7 

4.8 



SCDKa irewingcoD 



Mesnolttscer, City of 



under 35 
3S and over 
Total 

under 35 

35 and aver 
Total 

under 35 

36 and over 
Total 

Under 35 
85 and over 
Total 



Under 35 
35 and over 
Total 



4.730 

7,240 

11,970 



33.3 

11.0 

20.7 



14.3 
0.0 
II. I 

28.0 

0.0 

15.8 



County Boroughs 
Barnsley 



Barrovf-in-FTiniees 



under 36 
36 and over 
Total 

Under 35 
35 and over 
Total 

under 35 
35 and over 
Total 

Under 36 
35 and over 
Total 

under 3S 

35 and over 
Total 

under 35 
and over 
total 

Under 36 

36 and over 
Total 

Under 35 
35 and over 
Total 

Under 36 
35 and over 
Total 

Under 35 
Total 
under 86 
Total 



14,310 

22,440 

36,750 



1,760 
1, 190 
2,95* 



3, 460 
2.120 
6,570 

17,070 
14, 120 
31,190 
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Table 8(b) - continued 



County Boroughs - continued 
Mali fax 



Huddersfield 



Kingston upon Hull 



Newcastle upon lyne 



under 35 
36 and over 
Total 

under 35 
35 and over 
Total 

IRider 36 

35 and over 
Total 

under 36 

36 ana over 
Total 

under 36 
35 and over 
Total 

Under 36 
35 and over 
Total 

under 36 
35 and over 
Total 

Total 

under 35 

35 and over 
Total 

Under 36 

36 and over 
Total 

under 35 
36 aid over 
Total 

Under 35 
36 and over 
Total 

Under 36 
35 and over 
Total 

Under 35 
35 and over 
Total 

Under 35 
35 and over 
Total 

Under 35 
35 and over 
Total 

under 36 
35 and over 
Total 

Under 35 
35 and over 
■ Total 

Under 36 
35 and over 
Total 

Under 36 
35 and over 
Total 

Under 35 

35 and over 
Total 

Under 35 

36 and over 
Total 





Males 








Kenales 






inmiber of 
examinations 




Race 


4 

ii 


s 


il 


Number wltb 
active t,b. 


s 


i! 

it 


1 












10 




0.0 


























- 


- 




■ 


■ 




- 


0.0 


- 


0.0 


_ 


_ 




- 


- 


- 


_ 


_ 






_ 




: 


: 




: 


“ 


‘ 


■ - 




_ 


_ 




. 


_ 




_ 


_ 






- 


- 




- 


- 


- 


- 


- 


- 


_ 




















- 








































- 




















- 


1,160 


11 


9.2 


1 


0.6 


1, 770 


26 


14.1 








2S 


14.7 


SB 


20.0 


1, 960 


13 


6.6 






3,090 




12.6 


39 


12.6 


3,760 


38 


10.1 


4 


I.l 


10 


- 


0.0 


- 


0.0 


- 


- 


- 


- 




10 


- 


0.0 


- 


0.0 


- 


- 


- 


- 




22Q 


2 


6.3 


_ 


0.0 


330 


s 


6.1 


. 






IS 


28.7 


5 


11.1 


260 


1 


4.0 






770 


14 


18.2 


6 


6.5 


580 


3 


5.2 


2 


3.4 




_ 


0.0 


_ 


0.0 


10 


_ 


0.0 


_ 








0.0 




0.0 


10 


1 


100.0 






70 


- 


0.0 


- 


0.0 


20 


1 


50.0 


- 


0.0 




uo 


6.0 


4 


0.2 


17,620 


202 


11.3 


P 






217 


14.6 


239 


15.4 


9,630 


76 


7.7 


27 


2.7 


32,290 


357 


II. 1 


233 


7.2 


27,650 


278 


10. 1 


2 


1.0 


9S0 


10 


10.1 




0.0 


1,010 


16 


14.9 


. 


0.0 




11 


10.6 


15 


14.6 


840 


3 


3.6 


3 


3.6 


2,000 


21 


10.5 


IS 


7.5 


1,850 


18 


9.7 


3 


1.6 




_ 


0.0 


_ 


0.0 


70 


_ 


0.0 


_ 


0.0 




1 


6.7 




8.7 


60 




12.5 




0.0 


250 


1 


4.0 


1 


4.0 


ISO 




6.7 


- 


0.0 






12.1 


_ 


0.0 


6.670 


54 


9.7 


_ 


0.0 






17.0 


76 


15.0 


3,900 


sc 


7.7 


( 


1.5 


9,510 


139 


14.6 


78 


8.2 


9,470 


84 


8.9 


6 


0.6 


- 










10 




0.0 




0.0 






0.0 




0.0 












10 


- 


0.0 


- 


0.0 


10 


- 


0.0 




0.0 




33 


16.4 


1 


0.6 


2,830 


37 


13.1 




0.0 




7{ 


23.7 


72 


21.9 


2, 190 


31 


16.0 




4.1 


5, 120 


M3 


22.1 


74 


14.5 


5,020 












_ 


0.0 


_ 


0.0 


30 




0.0 




0.0 


40 

60 


1 

1 


26.0 

16.7 


1 


26.0 

16.7 


30 

60 


' 


33.3 

16.7 




0.0 


_ 


_ 


_ 


_ 


_ 


10 




0.0 




0.0 






















- 




- 


i 


" 


10 




0.0 




0.0 






3.3 


_ 


0.0 


1,050 




7.6 




0.0 








e 


14.3 


570 




1.6 






850 


7 


8.2 


6 


7.1 


1,620 










710 




7.0 


_ 


0.0 


1,130 




2.7 




0.0 




16 13.0 


2< 


15. 0 


1,010 










1,960 


20 10,2 


20 


10.2 


2,140 










30 




0.0 


_ 


0.0 


60 




0.0 




0.0 










0.0 


80 










100 




0.0 


- 


0.0 


140 










- 




- 




- 


20 




0.0 




0.0 






0.0 




0.0 


20 

10 




0.0 

0.0 




0.0 

0.0 


10 

50 




0.0 

0.0 




0.0 

0.0 


10 

20 




- 0.0 




- 0.0 
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Table 8(b) > continued 



Area 


Age 


Kales 




Tenalea 






11 


II 


Rate 


J 

"So 

ii 


s 


il 


if 


& 


.1 

II 




Cowtty Boroughs - continued 


























under 35 


- 


- 




- 


- 


_ 














30 




0.0 




0.0 














Total 


30 


- 


0.0 




0.0 


- 


- 


- 


. 


■ 




Under 35 


- 


- 




- 


- 


80 


_ 












30 






















Total 


30 


- 


0.0 


- 


0.0 


40 


- 


0.0 


, 




CaWlfr 


tinder 35 


30 


- 


0.0 


- 


0.0 


_ 


1 


a 








35 and over 












30 












Total 


30 


■ 


0.0 


■ 


0.0 


30 


1 


33.3 


- 


0.0 


Mertliyr T7drH 


[Aider 36 


- 


- 




- 




- 














SO 




0.0 




0.0 


10 












Total 


20 


- 


0.0 


- 


0.0 


10 


- 


0.0 


- 


0.0 


Newport (MflCL. ) 


Under 36 


630 


4 


6.3 


- 


0.0 


860 












35 and over 


870 






6 




64b 












Total 


1,500 


13 


8.7 


6 


4.0 


1,190 


6 


5.0 


- 


0.0 




Under 36 


1,460 


18 


8.8 


_ 


0.0 


8,890 


17 












8,770 


13 


4.7 


87 


9.7 


1, 990 












Total 


4,230 


25 


5.9 


27 


6.4 


4,680 


30 


6.4 


I 


0.2 


idainiftratii/e Counties 
























BedfORlsiilre 


Under 35 


_ 


- 




- 


- 


_ 


_ 


_ 
































Total 


- 


- 




- 


- 


- 


- 


- 


- 


. 


BertcalUra 


under 36 


80 


_ 


0.0 


- 


0.0 


10 


_ 










36 and over 


10 




0.0 




0.0 














Total 


30 


■ 


0.0 


- 


0.0 


10 


- 


0.0 


- 


0.0 


BuemnfflajDsti Ire 


Under 35 


SO 


1 


so.o 


- 


0.0 




_ 


_ 




















80 












Total 


20 


1 


so.o 


- 


0.0 


20 


- 


0.0 


- 


0.0 


Cambridgeshire 


under 35 


60 


. 


0.0 




0.0 


140 












36 and over 


100 


1 


10.0 


1 


10.0 


80 












Total 




1 




• 


6.3 


220 


1 


4.5 


- 


0.0 


Cheshire 


Under 36 


860 


7 


8.1 


_ 


0.0 


1,060 












35 and over 


1, 010 




18.9 


la 


17.6 














Total 


1,870 


20 


10.7 


IS 


9.6 


1,760 


II 


6.3 


4 


2.3 


Comrall 


Under 36 


80 


- 


0.0 


_ 


0.0 


100 








aa 




36 and over 


30 




0.0 


8 


68.7 


40 












Total 


50 


- 


0.0 


2 


40.0 


140 


1 


7.1 


- 


0.0 


rimihoT'l flnrt 


under 35 


160 


1 


6.3 




0.0 


160 


_ 






QJl 




36 and over 


100 


2 


80.0 


1 


10.0 














Total 


260 


3 


11.5 


1 


3.8 


280 


- 


O.D 


- 


0.0 


Derbyshire 


under 36 


840 


6 


80.8 


_ 


0.0 


400 


7 










36 and over 


380 


3 


9.4 


e 


16.8 














Total 


560 


8 


14.3 


6 


10.7 


630 


8 


12.7 


- 


0.0 


Devon 


Under 36 


110 


8 


18.8 




0.0 


860 












36 and over 


ISO 




5.6 




6.6 














Total 


290 


3 


10.3 


1 


3.5 


470 


4 


8.5 


1 


2.( 


DOrSBE 


under 36 


60 


_ 


0.0 


_ 


0.0 


60 


1 










35 end over 


60 




0.0 


8 


33.3 














Total 


120 


- 


0.0 


2 


16.7 


80 


1 


12.5 


- 


0.0 


Durham 


under 35 


8,100 


83 


11.0 


1 


0.6 


3.160 


34 


10.6 


. 






35 and over 


a, 710 


86 


9.6 


31 


















>I-,8I0 


49 


10,2 


32 


6.7 


4,720 


46 


9.7 


3 


0.6 


Ely, Isle of 


under 35 


_ 


_ 


_ 




_ 


80 


1 










36 and over 


80 


8 


100.0 




60.0 














Total 


20 


2 


100.0 


1 


50.0 


50 


1 


20.0 


- 


0.0 


Essex 


under 35 


1, 010 


a 


7.9 


j_ 


1.0 














36 and over 


8,160 


17 


7.9 


88 


10.8 






1.1 










3,170 


25 


7.9 


23 


7.3 


3,120 


S 


1.6 


4 


1.3 


Gloucestershire 


Under 35 


1,390 


6 


3.6 


]_ 


0.7 


8,380 


11 




1 






36 and over 


1,510 


17 


11.3 


14 


9.3 


1,360 


4 


8.9 


1 


0.7 




Total 


2,900 


22 


7.6 


15 


5.2 


3,760 


15 


4.0 


2 


0,5 


Hereforflahlre 


Under 35 


80 


- 


0.0 


_ 


0.0 


70 


. 


0.0 


. 


0.0 




36 and over 


40 




0.0 




0.0 






0.0 




Q.0 






60 


• - 


0.0 


- 


0.0 


110 


- 


0.0 


- 


0.0 
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Tihle 8(b) - 



la 



Utinistrative Counties - 

Hertfordshire 



Korchaaptonahlre 



Korcbuatbsrlsnd 



Hotcin^ftTWhlre 



Peter&srou^, Soke of 



Staffordslilre 



UDder 35 
36 aad over 
Total 

mder 36 

35 and over 
Total 

□Oder 36 

36 and over 
Total 

under 36 
36 and over 
Total 

under 35 
. 5 and over 
Total 

under 36 
36 and over 
Total 

under 36 
56 and ever 
Total 

under 35 
35 and over 
Total 

under 36 
.6 and over' 
Total 

Under 35 

35 end over 
Total 

Under 36 

36 and over 
Total 

Under 35 
36 and over 
Total 

Under 35 
36 and over 
ToUl . 

Under 36 
36 and over 
Total 

Under 36 
36 and over 
Total 

under 36 
36 and over 
Total 

under 36 
36 and over 
Total 

under 36 
36 and over 
Total 

under 36 
36 and over 
Total 

Under 35 
36 and over 
Total 

under 36 
36 and over 
Total 

under 36. 

36 and over 
Total 



20,060 
26, 370 
115,980 



20 

2, 100 
1, 630 
3,640 

1 , £10 
1,060 
3,190 



760 

l>< 

1,220 
1, 860 
3, 170 

6,440 

8,E£~ 

.13,98 



10.6 

11.0 

10.9 



4,460 

3.240 



26. 130 

JS.crro 

48,220 



2,120 
1. 170 
3,290 
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Table 8(b) 










Kales 






n 














5 










Area 


Age 


s 


*“ 












II 


Is 


a 


li 


a 


Adiinistrotiue Counties - continued 












Suifollc, West 


Under 35 


_ 


_ 










35 and over 


10 












Total 


10 


- 


0.0 


- 


0.0 


Surre? 


under 35 


S.340 


19 


a.o 








36 and over 


3,480 


25 


7.2 








Total 


5,730 


43 


7.5 


41 


7.2 


Sussex, East 


Under 35 


SO 


_ 


0.0 










60 


4 


BO.O 








Total 


80 


4 


50.0 


4 


50.0 


Sussex, West 


Under 35 


20 


. 












10 










Total 


30 


- 


0.0 


1 


33.3 


WarwicfcslUre 


Under 35 


1. 180 












35 and over 




10 


6.8 








Total 


2,910 


IS 


5.2 


23 


7.9 


Wes Efflor land 


Under 35 


30 


. 










35 and over 


20 














60 


- 


0.0 


- 


0.0 


Wi^c. Isle or 


Under 36 


_ 












36 and over 


10 












Total 


10 


- 


0.0 


- 


0.0 


Hlltsblre 


Under 36 


40 


_ 










35 and over 














Total 


100 


- 


0.0 


- 


0.0 


Hopcesterthlre 


Under 35 


1 . leo 












35 and over 


1,660 


14 


6.9 








Total 


2,770 


22 


7.9 


22 


7.9 


rortsUire, East Riaing 


Under 35 


210 


_ 






CLfl 




35 and over 


IflO 












Total 


370 


1 


2.7 


1 


2.7 


rorJsabire, Nortb RiiiinB 


under 35 


70 














170 










Total 


240 


6 


25.0 


2 


8.3 


Yorkshire, West Riding 


under 35 


630 














1, 420 


17 




16 

16 








2,050 


19 


9.3 


7.8 


Anglesey 


under 35 


70 

10 


0.0 


0.0 




Total 


80 


2 25.0 


1 12.5 


Brecknockshire 


Under 36 


10 


_ 






0.0 




36 and over 












Total 


10 


- 


0.0 




0.0 


Caemarvonshire 


under 35 


210 








A - 




36 and over 


260 


S 12.0 






Total 


460 


4 


8.7 




6.S 


Cardiganshire 


Under 36 










CU) 




36 and over 
Total 


40 

80 


~ 


0.0 

0.0 




0.0 

0.0 


Carmarthenshire 


Under 35 


260 












35 and over 


460 














710 




2.8 




.*8 


Denbighshire 


Under 35 


120 






0 D 




35 and over 


120 










Total 


240 




0.0 


1 4.2 


Flintshire 


Under 36 


lOO 


3 30.0 






Total 


20 

120 


1 60.0 
4 33.3 


1 60.0 
1 8.3 


GlajDorgan shire 


Under 35 


290 




0 0 




36 and over 
Total 


670 

860 


3 


5.3 

7.0 


10 17.6 

iO 11.6 


Kerionechshlre 


under 36 


10 




" n 




35 and over 
Total 


10 

20 


0.0 
1 50.0 


0.0 

0,0 


Monmouthshire 


under 35 








0 0 




36 and over 
Total 


290 

500 


1 3.4 

2 4.0 


1 3.4 

I 2.0 



1.700 

1,180 

Z,970 



S li 



8.410 

S.S0O 

5,000 



1.4S0 
1.040 
2, 490 



3.0 

0.0 

19.7 
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Table 8(b) - continued 





Age 


Males 


Females 


oi 


Number with 
active c.b. 


Rate 


Humber with 
cancer of lung 




li 


3^ 

ii 


s 


J 

II 


S 


ministrative Cavities - cent 

Hoatgoneiyehlra 
penorolu shire 
Radnorshire 


nued 

under 36 
36 and over 
Total 

under 36 
36 and over 
Total 

under 36 
36 and over 
Total 


10 

10 

20 

20 

20 


0.0 

- 0.0 
0-0 

0.0 

0.0 

0.0 


0.0 

1 100.0 
1 50.0 

0.0 

0.0 

0.0 


10 

10 

10 

10 


0.0 

0.0 

0.0 

0.0 


0.0 

0.0 

0.0 

0.0 



note. The total lines Include any cases or ’not stated' ages. 
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Table 8(c}. Examinations and cases of active tuberculosis and cancer of 
lung discovered, by area of residence, sex and age, ' 
distinguishing those referred by genera] practitioners. 
Rates per 1,000 examinations ■' 

Other examinee groups 



England and Kales, 
metropolitan and county boroughs 
administrative counties * 



Koce. For derinitlona, etc,, see ULe Oenerai Motes. 
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Table fl(e) - conttnuad 
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Table S(e) 



eontinuea 
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Ttbl# 8(e) 



•,ontinu$d 
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Table 8(c) - continued 
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T.m >(«) - 
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Table 8(c) - eofltinv«d 




(veii4) 



lao 
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T.bi. a(=) - to"**"”' 



sl 

Is 



iisiliistrative Counties - continued 

Under SS 



Worcescsrsblre 



Yorkshire, East lUdlng 



Torkslllre. North Riding 



Caernarvonshire 



under 36 
35 end over 
Total 

under 3B 
35 and over 
Total 

Under 36 

35 and over 
Total 

under 35 

36 and over 
Total 

Under 35 
36 and over 
Total 

Under 36 

35 and over 
Total 

under 35 

36 and over 
Total 

Under 35 

35 and over 
Total 

under 36 

36 and over 
Total 

Under 36 
35 and over 
Total 

Under 36 

35 and ovar 
Total 

under 35 
SB and over 
Total 

Under 35 

36 and over 
Total 

under 36 

35 and over 
Total 

under 36 

36 and over 
Total 

under 36 

35 and over 
Total 

under 35 

36 and over 
Total 

under 35 
36 and over 
Total 

Under 36 

35 and over 
Total 

under 36 

36 and over 
Total 



3,300 

970 

Ii,350 

12, 740 
7, 610 
20,670 



40,600 

44,340 

93,0W 



11,000 

10,700 

22,660 

6,090 

4,710 

10,800 

91,620 

106,220 

197,910 

18.460 
16,300 
3>i,850 

16.600 

16.460 
32,960 



3, 030 
3,200 
7,mo 

4,260 

4.900 

9,230 

30,730 

27,080 

57,610 

26,410 

18,010 

45,260 



12,960 

12,000 

25.090 

80,030 

70,060 

144.090 



10,960 

7,720 

13,670 



32,350 

22,770 

55,130 

46,360 

33.120 

78,490 

55.240 
9S|840 

10.240 
6.180 

I 6,420 

6,400 

3,000 



78,220 

78,380 

154,660 



2,670 

3.690 

6,460 

27. 410 
17,360 
44,780 



9,260 

8,460 

17,710 



4. 660 
2,350 
6,910 
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Table 8(c) 



:ontinued 











Hales 








Females 










i 


3 A 




X.I 




, 3 






gn 






























Age 




b !» 








p 






UP. 








II 


M 


a 

a 


li 


s 


li 






i f 


idainistrative Cemntias - 


continued 




















[ 


Cardlsansblre 


under 35 
35 and over 
Total 


4.010 

1.300 

5,370 


6 

8 


1.3 

1.5 

1.3 


[ 


0.0 

0.7 

0.2 


3,220 

1,130 

4,350 


2 

9 


2.2 

2.‘l 


j 


f 

0.0 ? 

0.0 ’ 

0.0 


Carmarthenslilr’e 


Under 3S 


13.510 


20 

21 


l.Q 

1.0 


9 


0.0 

0.8 


11,480 

8,620 


32 

10 


2.6 


: 


0.0 

0.2 i 
fl.i 




Total 


24,350 


47 










42 


2.1 


2 


Denblgtisblre 


Under 35 
36 and over 
Total 


12,730 

24^350 


0 

10 

27 


0.0 

1.6 


9 

9 


0.0 

0.4 


13,210 

6.960 

22,190 


14 

6 

22 


1.1 

0.9 

l.O 


i 


i 

0.0 i 

0,1 

0.0 1 


Flintshire 


Under 55 


10, 040 


17 


0.6 

1.6 


2 


0.0 

0.2 


9.340 

8,610 


10 


0^2 


: 


0.0 




Total 


20,160 


23 












0.7 




0.0 : 


Giaoiorgajishire 


Under 38 


S3, 060 


62 

66 


1.2 


22 


0.0 

0.6 


54,950 
29, BOO 


04 

23 


1.7 

0.6 




0.0 

0.3 

0.0 




Tota? 


98,420 


I2B 


1.3 








117 


1.4 




Merionethshire 


under 38 


2,070 

1.020 


2 

7 


0.7 

3.0 


1 


0.0 

0.5 


2.030 

2,160 


1 


1.4 

0.5 


: 


0.0 




Total 


4,690 


9 


1.9 


' 






5 


1.0 


- 


0.0 1 


Honnouthshlre 


Under 35 


20,620 

24,850 


22 

31 


O.fl 

1.5 


1 


n.o 

0.2 


24,480 

12,130 

36,610 


Zi 

10 


0.6 




0.0 ^ 




Total 


53,170 


83 










1.0 


- 


0.0 [ 


Hontgoneryshlre 


Under 36 


2,000 

2,160 


2 

3 


0.7 

1.4 


1 


0.0 

0.6 


3,210 

2,110 


2 


0.0 

0.0 


: 


0.0 




Total 


5,010 


5 


1.0 










0.4 


- 


0.0 1 


Pembrokeshire 


Under 35 


5,240 


3 


0.0 


- 


0.0 


6,100 


6 


1.0 




0.0 I 


























Total 


3,090 


6 












0.9 


- 


0.0 1. 


Badnorshlre 


under 35 


670 


- 


0.0 


- 


0.0 


630 


1 


1.2 


. 


0.0 ; 


























Total 


1,380 


3 












0.6 


■ 


0.0 i 

— — i 



Note. The total lines include any cases of "not stated" ages. 
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% 






Not 

stated 


1 1 1 1 1 ^ 1 1 


H 

3.2 


1 

10.0 


5 

3.7 


c 

<c 

-o 






' 65 and 
j over 


® 1 1 ss ' s 


355 

3.3 


72 

6.1 


427 

3.5 


O) 
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55- j 


6 

12 

23 

131 

5 

352 

14 


— a> 


73 

3.0 


<o cj 








J. 

CO 


a a "SS5 


3 ^ 


200 

2.2 


a 

<o — 






i 


CM 


« ' I S ' 

CM CO 


645 

0.7 


111 

1.6 


756 

0.8 








d) 

CM 


12 

10 

150 

166 

37 

6 


381 

0.6 


55 

1.4 


<0 (0 
5 d 








1 

1 IB- 


75 

8 

6 

2S9 

2 

140 

16 

8 


494 

0.6 


CM CO 


636 

0.7 


a 

o 

L. 






Under 

16 


- '|SS3 ' '"S"" 


37! 

0.8 


S; ” 

CM 


n o> 

5 d 


0 

1 
X 
V 






So 

03 

rH 


; 36 

353 

113 

115 

1,271 

15 
2, C61 
135 
154 


m o 

CM ■ 

=r 


O 'T 

<0 CM 


St- o 

a 


c 

a 

a» 

OI 

<0 


u 




Not 

1 stated 


1 1 1 1 1 CM 1 t 1 


3 

1.6 


1 

8.3 


4 

2.0 


by sex, 


s 

0 

1 




% ^ 
S ^ 


12 

15 

23 

159 

IS 

S60 

24 


fC si- 


125 

6.5 


n. ri- 


O 


u 




k 


10 

17 

27 

605 

5 

434 

20 


— CM 


213 

5.0 


w ® 

07 CM 


<0 

e 

1 


£ 

0) 




ih 

to 


o coiwm « wm'S 
<N 10 w g 


2,515 

1.3 


350 

3.3 


cn st- 
to • 
00 — 
CM 


O 

e 


e 


% 

s 




1 

31 

21 

15 

515 

5 

319 

14 


921 

0.8 


185 

3.1 


m 

2 d 


a 

Ok 


5 

S. 




20- 


313 

7 

7 

235 

6 

164 

6 


738 

1.3 


78 

2.7 


« — 


o 


Note. 






w CMintOtO O) lOt'iN 

® r- ® ^ 


1,061 

1.3 


54 

2.6 


tr> St 


c 

s 

a 






u 

■D 10 

S’" 


T-t 1 CO CO 1 1 'd' 1 

^ CM W w 


327 

0.7 


■H n 

o . 

to 


388 

0.8 


o 

e 

e» o 
~ 

^ ra 
•>- e 

» 1 






All ages 


46 

1, OC0 
303 
149 
168 

3,117 

58 
2, 329 

: 118 


7,297 

1.3 


t- <0 

S to 








n . p 








Table 10. Numbers of examine 
Rates per 1,000 




Examinee Group 


Out-patients and In-patlents of 
hospitals 

H.M. Forces recruits 

School children (school groups) 

Contacts 

Persons covered h7 special survey 

Persons in factorles/orflces 
(general surveys) 

Persons In prisons, borstals, etc 
General public volunteers 
■ Ante -natal cases 
Persons residing in or employed a 
mental hospitals and mental 
institutions 


-All examinee groups other than 
persons referred by general 
practitioners 

Rate per i,000 examinations 


Persons referred by general 
practitioners 

Rate per 1,000 examinations 


All examinee groups 

Rate per 1,000 examinations 
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